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ORGANISATION OF V.A.D. 
HELPERS 
HERE are in this country some 60,000 or 
70,000 women banded together in an organ- 
isation for the purpose of helping the sick and 
wounded in national emergency. Already many 
of these ladies are at work, the majority in V.A.D. 
hospitals. We have consistently stated our 
opinion that under trained supervision there is no 
feason why V.A.D. members should not do 
useful work in the wards if they are really re- 
quired. Our criticisms have been levelled at 
those who act on their own responsibility without 
Waiting for mobilisation, and who work without 
the supervision of trained nurses. There is 
another point we might suggest and we know that 
the best V.A.D. members will not misunderstand 
ws. Are the majority of these 60,000 or 70,000 
les working because the country is in dire need 
@ their labours or because thev must have an 
Mutlet for their patriotic zeal ? , 
On the answer to this question depends the 
Mimediate future of the V.A.D. members (which 
Pems from certain indications to be at the 
‘Poment in the melting-pot). There can only be 
@ dire need” or a “national emergency ” if there 
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NURSING NOTES 


ORDERLIES AND NURSES. 


T a meeting at the Church House recently 
Mrs. Veley, D.Sc., speaking of the V.A. De- 

tachments, said the members were not nurses, 
they were very far from competing in-any way with 
the nurse, who had to have three or four years’ 
training. The volunteer detachments really acted 
as orderlies and had charge of the work of trans- 
porting the wounded to the base hospitals and 
helping in many other ways. Theirs was essenti- 
ally outside work, whereas the nurses’ work was 
essentially inside. 

Dr. Letitia Fairfield complained that the un- 
‘ trained Red Cross workers were called nurses, 
whereas the rule of the Red Cross was that a 
nurse must have three or four years’ training. 

Mrs. Veley replied that the workers of the 
volunteer detachments did not call themselves 
nurses and would not think of claiming equality 
of work and status with those able, skilful, 
devoted women, the fully-trained nurses. As she 
had already stated, the volunteers were really 
orderlies. 


QUEEN’S NURSES’ BENEVOLENT FUND. 


Durine this last week an encouraging letter 
has been received by the Hon. Treasurer from 
a Queen’s Nurse who is also a member of the 
Army Reserve and is working in a clearing hos- 
pital very near the firing line, where, she says, 
“we often hear the guns and see the reflection 
of the flashes.” “Until I saw a copy of THE 
Nursine Times to-day,” she continues, “I had 
quite forgotten my subscription to the Queen’s 
Nurses’ Benevolent Fund, but send it now with 
much pleasure. . . . I am so glad that the Fund 
has reached so high a total and trust that it will 
greatly increase this year.” 

Perhaps this letter may serve as a reminder 
to other Queen’s nurses to send in their subscrip- 
tions. The financial year ends on May 24th, but 
amounts are gladly received and acknowledged at 
any time by the Hon. Treasurer, 27 Bessborough 
Gardens, London, S.W. 


THE OVERWORKED NURSE. 


I want to add my song of protest against the 
great reiteration of the story of the underfed and 
the overworked nurse. I do not believe there ts 
such a thing. Go into any well-regulated hospital 
in any state of the Union and look at these 
women. I defy anybody to say that they do not 
present the picture of health and well-being 
that you rarely see in any body of men or women 
in any vocation. Look at them on the streets; 
-look at them when they are going away from their 
work; they are cheerful and happy, and enjoy it. 
Let us stop talking about the overworked nurse. 
In the first place, I do not believe any normal 
man in any rational work was ever killed in this 
world, or injured by work. I believe the responsi- 
bilities, the cares and irritations kill, but I don’t 
believe work ever kills anybody.—Dr. Arthur S. 
Aucker in “The International Hospital Record.” 





NURSES AS WRITERS. 


A passaGE from Mrs. Struthers’ address of wel- 
come to the graduate nurses of Ontario, at 
Toronto, is of equal interest on this side of the 
Atlantic. Speaking of The Canadian Nurse and 
its editor, Miss Crosby, she urged the nurses to 
voice their opinions more frequently by writing to 
the journal papers or short articles, and to take 
their part in the discussion of new problems or 
new ideas; to tell of their efforts to escape from 
the beaten path where their former knowledge 
failed to give the best results. “How many of 
us,” she added, “have failed to seize the oppor- 
tunity of presenting to 1,200 readers our high pur- 
poses, our aspirations, our successes, or our diffi- 


culties?” An opportunity of reaching many 


thousands of readers is open to British nurses 
through THe Nursinc Times. 
ATTACK ON A HOSPITAL SHIP. 


ANOTHER example of the risks which nurses run 
who are engaged in nursing the wounded is given 
by the dastardly attack made on Tuesday by a 
German submarine on the hospital ship Asturias. 
Fortunately, the torpedo discharged failed to hit 
her; the act was, of course, a direct violation of 
the Hague Convention. 


EVENTS OF THE WEEK 
Feb. 3, 1915. 


HE Germans made great efforts to achieve some 
success to mark the Kaiser’s birthday, Jan. 27, 
but with,no result except heavy loss to themselves. 

There have been artillery duels all along the line in 
Belgium and northern France at one time or another 
during the week. The Allies have gained a footing 
on the Great Dune, an important position to the west 
of the road from Lombaertzyde to Westende. The 
Germans made several fierce attacks near La Bassée, 
but they were all repulsed, and both here and at the 
Great Dune they lost great numbers. 

The Germans made two attempts to cross the Aisne 
to the east of Soissons but without success. 

In the Argonne the French have retired a 
distance. 

In the Vosges they have made some progress near 
Senones and in the Ban de Sapt. 

A German aeroplane was fired at and brought down 
at the Great Dune. Dunkirk was bombarded by German 
aviators. The Allies made an air raid over the 
German camps at Laon, La Fere, and Soissons. 

Some skirmishing took place east of the Suez Canal 
between bodies of Turks and our troops. 

The Russians have resumed the offensive in East 
Prussia from the Baltic to the Mazurian Lakes and 
are advancing on Thorn. At Borjimoff west of the 
Vistula they repulsed the Germans and took many 
prisoners. The Germans are making another effort on 
Warsaw. Fighting continues in the Carpathians 
between the Austro-German troops. In the Caucasus 
the Turks have suffered a further defeat. 

It is reported that the German battleship Kolberg 
was also sunk in the naval battle in the North Sea 
last week. German submarines torpedoed two British 
merchant ships off Havre. Another German submarine 
sank three small British vessels in Liverpool Bay. 

The Dacia, a merchant ship belonging to the Ham- 
burg Amerika line, and interned at the beginning of 
the war, has been bought by an American of German 
descent and is being sent from Galveston, United 
| States, to Rotterdam with a cargo of cotton intended 
| eventually for Bremen. The British Government has 
| given notice that they mean to arrest the Dacta and 

her cargo as contraband. 
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ON DISINFECTING ‘AND DISINFECTANTS. 


HE word “disinfect” means to cleanse 

from infection. A ‘‘disinfectant” is an 
agent used for removing infection, i.e., for 
destroying organisms. 

A solution which has not power to destroy 
bacteria is termed a “deodorant,” and one which is 
only capable of hindering the growth of germs 
is called an “antiseptic.” It is very necessary 
to remember these terms. 

Bacteria, microbes, micro-organisms are all 
disease-germs, but those injurious to the body are 
called “pathogenic”; those not injurious are 


termed “non-pathogenic.” Some bacteria are 
more resistant to a disinfectant than others. 


Those which are reproduced by “spores” have 
great resisting power. The best methods of de- 
stroying germs are by: (a) heat, (b) liquid dis- 
infectants, (c) gaseous disinfectants. 

(a) Hear. 

This is brought about by burning by fire. 
Articles such as dressings, swabs, material used 
for mopping discharges. out of the nose and mouth 
and all septic discharges from the body, should be 
immediately put upon the fire. Where there is 
no fire the nurse should saturate the dressings, 
&c., with paraffin oil, place them in a suitable and 
safe place, and light with a match. In almost 
every hospital convenience is made for burning 
septic or soiled dressings. 

Another method in which heat can be used for 
the destruction of germs is by boiling. This is 
usually employed for such articles as bedroom 
utensils, glasses, instruments, porringers, feed- 
ing cups and infants’ feeding bottles. It is safer 
to place glass articles in cold water, but all the 
articles required to be sterilised should be 
thoroughly boiled for 10-20 minutes. Before 
boiling stained linen, it should be soaked in cold 
water. 

Disinfecting by steam is done by special 
machinery. It is admitted to be entirely satis- 
factory. Articles are seldom injured and are ren- 
dered—at a temperature of 220° F. to 260% F. for 
about ten minutes—free from bacteria. This 
method is generally used in hospitals for th 
sterilising of dressings, &c. 


(b) Liguip DISINFECTANTS. 

These are numerous, but perhaps the most 
common are:—/(1) Carbolic acid, (2) perchloride 
of mercury, (3) biniodide of mercury, (4) chloride 
of lime, (5) permanganate of potash, (6) Izal, 
(7) Cyllin or creolin (Jeyes’ Fluid), (8) Lysol. 

Carbolic acid is a strong poison and is usually 
mown to a probationer as “1-20.” This means 


loz. of liquid carbolic acid to 20 pints of water. 
Itcan be procured in crystals, but they require a 
of 104° to melt them, and are dangerous for 
mexperienced. For most purposes a solution 
of 1-40 is found serviceable, and this strength is 
generally used for hands, dressings, and instru- 
ments 





Perchloride of mercury, often called corrosive 
sublimate, is the oldest and most reliable of 
chemical disinfectants. It is very poisonous, is 
naturally colourless, but is tinted blue with aniline 
to prevent mistakes. The standard strength is 
1-1,000, i.e. one part perchloride to 1,000 parts 
ol water. 

Biniodide of mercury is a still more powerful 
disinfectant. It is considered a safe disinfectant 
for the hands, and is less poisonous than per- 
chloride of mercury. 

Chloride of lime is a poisonous white powder. 
It must be kept dry until required for use. This 
solution is made by dissolving 6 oz. of the white 
powder in one gallon of pure water. It is seldom 
used. 

Permanganate of potash is not poisonous. The 
presence of decomposed matter turns the solution 
into a brown colour. A weak solution of one tea- 
spoonful of crystals to one pint of sterilised water 
is useful for washing wounds, for gargles, or for 
douches. 

Izal is often used in midwifery cases. It is : 
good disinfectant and non-poisonous. 

Cyllin, creolin, or Jeyes’ Fluid is used in 
medical, surgical or obstetric work. A solution 
of 5i to 3xx water makes a pleasant wash for an 
offensive wound. 

l_ysol.—This is an antiseptic used in obstetrical 
or gynecological work. It is not destructive to 
linen and does not corrode instruments. A solu- 
tion of 1 in 100 is safely used for the skin or 
instruments. 

(c) GasEous DISINFECTANTS. 

These are mainly used for disinfecting rooms 
or articles of clothing, often infectious diseases. 
Sulphur in the form of sulphurous acid gas is 
generally used. 

When preparing a room for disinfecting pur- 
poses, the nurse should close all the windows and 
doors and paste brown paper over the cracks. 
The mouth of the chimney should be stuffed with 
straw or newspaper and the register firmly shut. 
All clothing must be placed in exposed places or 
hung on lines across the room. 

About 4 lb. of sulphur should be broken into 
small pieces and placed in an iron vessel, and 
this should be stood in a large basin which, for 
the sake of safety, contains water. The sulphur 
may be lighted by means of a live coal or some 
spirits 6f wine may be poured over it, and it may 
be lighted with a match. If the room to be dis- 
infected be a large one, it will require more than 
one vessel containing sulphur. When the nurse 
is satisfied that the sulphur is fuming she should 
leave the room, close the door and paste brown 
paper round the cracks. The room should be left 
closed for 24 hours, and then should be well 
thrown open to light, suny and air. Sulphur 
candles can be procured at almost every chemist’s. 
These greatly minimise the difficulties of dis- 
infecting a room. 
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HE men I have been nursing for about ten 

weeks have gone to the Front. In that 
sentence is compressed a tremendous amount of 
work and worry. They had to be specially ex- 
amined by our indefatigable doctor, then inocu- 
lated. It is about the inoculation that I am 
anxious to write, so that perhaps other nurses 
may profit by my experience. 

The men were brought to the —— Hall in 
companies, and we managed to do the whole 800 
in four nights, only a few stragglers remaining for 
later treatment on account of some complication, 
temperature, etc. The first evening I was quite 
new to the work, and the doctor and I worked 
alone with only a Red Cross orderly to look after 
the spirit lamp. We stood on the step of the 
hall, and had three: tables, one for basins for 
washing and lotions, one for iodine, sal volatile, 
glasses of cold water, smelling salts and swab, 
and the third for spirit lamp and accessories, then 
a sterile towel was spread over the rest of the 
table to receive the syringe, needles, and tube of 
vaccine. 

Four men came up to the stage at a time, and 
turned their backs to me, I dabbed iodine on the 
left scapula, on an ellipse of about 3 x 2 ins. Then 
the doctor gave each man an injection, and I 
watched the exit of the needle, pressed a sterile 
swab on the puncture for a minute, and then gave 
a second coat of iodine. As each man was done, 
he stepped two paces forward, kept his back to 
me, and did not go down into the hall until two 
others had been inoculated. By this means, we 
made sure no superficial bleeding occurred. 
Several men fainted afterwards, and I was thank- 
ful that I had thought of bringing smelling salts 
and sal volatile. We managed to do eighty men 
an hour. The next night we had learnt by ex- 
perience, and drew the “stage curtains,” and also 
drew two larger chalk feet marks on the floor so 
that each man should stand in the proper place, 
I also had an excellent assistant, who relieved 
me of all after-treatment, as her work consisted 
of cutting up and applying small pieces of gauze 
and strapping to the punctures. In the middle of 
one injection the electric light suddenly failed. 
The doctor called for a scout who appeared as if 
by magic, and ran off to borrow a lamp. Mean- 
while, we tried to manage with candles. The work 
went on very smoothly when the light was re- 
stored, and the men were all successfully inocu- 
lated. The work was tiring but most interesting. 

Speaking only as a nurse, I should advise any 
nurse who has to help a doctor in the same manner 
to take with her two towels, scissors, strapping, 
swabs, sal volatile, smelling salts, and a fan. 
Naturally the room gets hot with so many men, 
and one cannot have free ventilation as the men 
are stripped to the waist; so that a fan is really 
a most useful detail, for the nurse as much as 
the men. It is as well to get hold of the sergeant 
or whoever is in charge, and get him to see that 
a constant supply of men come up to the doctor, 


INOCULATION OF 





TERRITORIALS 


that they stand “easy ’ with arms hanging down, 
and that they are quiet. 

Of course in this case as in all others the 
greatest tact is needed. The doctor is certain to 
be working at high pressure, and the nurse must 
try to help him loyally without letting him or 
anyone else think she is taking too much on her. 
self. Some doctors love everything to go 
smoothly and complain at once if things hitch 
anywhere, and they are generally the very men 
to give contradictory orders. Then it is that 
nurse must not think: ‘“ Well, I can’t put up with 
this. Here am I giving up my time, and feeling 
half dead, and when I try to make things easy, 
the doctor upsets everything.” I suppose all 
nurses get such moments, but they must remem- 
ber that after all a doctor gets a very different 
training. From the beginning he expects to be 
deferred to and rightly so, for he is the “Court 
of Appeal” as far as patients are concerned. 
Generally the doctors who are the most quick- 
tempered and difficult to follow have the most 
generous hearts, and at once appreciate whatever 
help we can give. 

Personally during a fairly long nursing life I 
have met all kinds of doctors, from the man who 
leavés everything to me, and says nothing until 
he can complain, to the man who forgets that one 
has had years of training and possibly experience 
of management, and who blandly tells you he 
thinks the patients should be this or that, what- 
ever you have done! It is just to the nurses who 
get these black hours through some little tem- 
porary fuss that I would send a message of cheer! 
After all you are not the person to be considered; 
the work you can do for the patient is all-import- 
ant and that can only be done by loyal co-opera- 
tion with the doctors. Especially now when 
almost every doctor has to “suffer some fools” 
gladly it behoves all trained women to be most 
thoughtful and willing to give unreservedly of 
their best. D. V. 

[An article explaining in simple words the pmin- 
ciple of anti-typhoid inoculation will be found on 
p. 160. 





Tue Health Committee of Glasgow Corporation make 
the following recommendations for the revision of the 
scale of nurses’ salaries at the hospitals :—Probation 
nurses, first year £18, second year £21, third year £24; 
staff nurses, £33 to £42, by annual increments of £9; 
sisters, £45 to £54, by annual increments of £3; and 
junior assistant matrons, £55 to £65, by annual inere- 
ments of £5; and senior assistant matrons, £70 





An interesting ‘leaflet just issued by the Women’s 
Imperial Health Association of 7 Hanover Square, bears 
Alternatively it 


the title of “Health in War Time.” 1 

is ‘‘a word in season to the women of Great Britain,’ and 
under eight headings gives practical advice on health 
topics. 


A mission hospital has just been completed at Kwa 
Magwaza in Zululand to receive native patients. The 
staff consists of Dr. Berkeley Ash and two nurses. A 
third nurse is urgently needed to help with the eve 
increasing work of the hospital. 
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RIGHT FOOD 


E commend to our readers, and especially 
to those who work among the poor, the 
outspoken leading article on 
“Waste and Over-eating” which appears in the 
British Medical Journal (January 30th). At any 
time its words would make us pause to think, 
and at this crisis when food is becoming dearer 
and economy consistent with good health is a 
national. duty its lesson should be spread broad- 
cast over the land. We cannot have a higher 
authority on health than a medical journal, and 
therefore its words have special weight when it 
points out that happily for us the very cheapest 
foods are as nourishing as the most expensive. 
“The cheapest American cheese is as nutritive 
as Stilton or Roquefort, the herring is as nourish- 
ing as salmon, the flank or shin of beef as the 
sirloin, margarine as butter, starch as arrowroot, 
cabbage as asparagus. Moreover, by good cook- 
ing cheap food can be made as tasty and ap- 
petising as the dearest and no less good a stimu- 
lant of the digestive juices.” 

As regards br ad, our stapl Tox rd, we have done 
just those things we ought not to have done: all 
the best and most life-giving substances are ex- 
tracted by the miller in order to make the bread 
look “nice,” that is, white. The Journal re- 
commends that bread should be sold, not by its 
weight, but as containing a given weight of the 
food principles found in wheat. A striking lesson 
has been learnt from an experiment on pigeons, 
which mope and die if fed on white bread and 
water but thrive on wholemeal bread. One of 
the most valuable cheap foods is the potato but 
it should be cooked in its skin. ‘The water in 
which meat, bacon, fish, or vegetables are cooked 
should be boiled down, and become part of the 


stockpot into which all scraps of food, bread, 
meat, bones, and vegetables should go. Prob- 


ably as many people again could be well fed by 
good cooks on the waste which is thrown away 
from the kitchens of poor and rich alike.” 
“The waste of food in our country,” says the 
Journal, “is colossal. There is almost nothing 
in our raw foodstuffs which cannot be used. The 
outside leaves and peelings of vegetables, the 
bones, the waste of broken bread, put in the 


stockpot make palatable and most nutritious 
broth. The pig flourishes and waxes fat on the 


contents of the waste-pail. Children could 
flourish no less well on the discarded material.” 

Plain and nourishing food in moderation is the 
lesson of the article. Over-eating is worse than 
under-eating. “There would not be an underfed 
child in the land if the over-feeders yielded up 
their excess, and the increased number of good- 
tempered and happy, healthy people would be 
astonishing. If the immunising mechanism of 
the mouth is to be efficient the stomach must be 
m perfect order, and long fasting periods must 
intervene between meals. Three meals a day is 
the right rule, and every man should rise from 
table not satiated but wishing to eat more. His 





appetite should be as keen and the tongue as 
clean as that of a well-kept dog.” 

We hope our contemporary will reprint this 
article in leaflet form and distribute it broadcast. 


THE RED CROSS IN WAR 


T HE drawback to books about the present war or 
any phase of it is that they so quickly become out 
of date. The historical survey, however, of the beginnings 
of war nursing, as told by Miss Mary Frances Billing 
ton in *“*The Red Cross in War: Woman’s Part in the 
Relief of Suffering ’’ (Hodder and Stoughton, 1s. net.). is 
of permanent value Miss Billington has brought her 
well-known qualities as a writer to her task, and the result 
is a useful little handbos k which takes its pla e in the 
series of ‘‘Daily Telegraph War Books.’’ The latter part 
of the volume, that devoted to a des ription of the 


arrangements for nursing the wounded, is of course where 
the disadvantages show; the developments in the work of 
transport alone have been so great during the last few 


weeks that the picture now seems strangely incomplete 
The least satisfactory chapter is that on the Territorial 
Hospitals, in which—quite unintentionally we are sure— 
Miss Billington gives the impression that these hospitals 
are staffed, under the principal matrons, by V.A.D. 
members. Incidentally we notice that the nurse on the 
cover is wearing her brassard on the right arm 





A NURSE IN BRUSSELS 


N interesting account of life in Brussels under German 
A rele is given by Miss E. Cook, in the Lewisham 
Borough Ne ws. 

**Soon after the fall of Antwerp,” she said, “‘at a café 
in Port de Namur the proprietors were charging 50 cents 
to go on the roof to see the fighting. I went up. All you 
could see was the smoke of places burning in the distance 
The Kaiser was supposed to have rushed through Brussels 


once or twice in a motor-car while I was there 

*‘During the last week in October one of the British 
soldiers, an Irishman, was buried, together with a Belgian. 
in the heroes’ corner at the Church of the Cross, Place 
St. Croix. Five English nurses, including myself, walked 


behind the coffins. Two German soldiers came to the 
grave. People ran after us and gave us flowers to put 
on the Englishman’s grave.”’ 

Miss Cook was fortunate in eventually being able to 
cross the German frontier, and after many difficulties 
reached, England with the family of the Columbian 
Minister, to whom she is nurse 








FOR THE BELGIAN SOLDIERS 


NJ URSES who wish to do something for the brave 
1 N Belgian soldiers, who like our own “‘Tommies” are 
grateful for those comforts which mean so much in the 
trenches, will be glad to know that they may send con- 
tributions of money, clothing, or food, to the Secretary of 
the Belgian Soldiers’ Fund, 17-19 James-street, Oxford- 
street (just behind the 7'imes Book Club). Many who can 
do no more can perhaps send one pound of lump sugar 
every week, and all kinds of comforts will be welcomed. 
By a special arrangement the things will be sent right up 
to the trenches,and to Queen Elizabeth’s Hospital at the 
Front. A special appeal is being made by the Fund also 
for the Military Hospital at Furnes (not to be confused 
with the Belgian Field Hospital), surgical equipment for 
which (to replace that taken by the Germans) is being 
collected by the London Hospital. This also will be sent 


out through the Fund, which is organised in a business- 
like way by an experienced business woman and is not 
hampered by a committee. 
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HERE are nominally only two English military hos- 

itals in Havre itself, No. 2 General and No. 6 
Stationary. These receive many wounded straight from 
the trenches, but probably a much larger number from 
the hospitals’ at Rouen, who are sent here for a few 
days’ additional treatment before being shipped to 
hospitals in England. 

o. 6 Stationary Hospital is in the very large barracks 
formerly used as a home for emigrants on their way to 
America, a building near the central station with great 
dormitories which make six admirable wards. All the 
rooms have quite interesting friezes of sea birds and 
fishes which certainly add to their charm as wards. It 
puzzles the feminine mind to understand why “stationary” 
in military parlance means something that is to move on, 
but so it is, and a _ stationary hospital which is 
intended to work near the front and to travel light 
does not burden itself with the full equipment of 
an ordinary hospital. This one, however, approximates 
very closely to the ordinary standard, and is uncommonly 
well fitted up and supplied with comforts. It is one of 
the newest of the hospitals, having only been opened in 
December. The operating theatre is a good one, though 
as a rule only minor operations are performed; and the 
matron is very proud of the fine supplies of clothing and 
comforts in her Red Cross room. Some of the men there 
had just come from the trenches, but many of the patients 
I found had not been to the Front, but had been injured 
or had fallen ill while on their way up, or while engaged 
in transport work. In one ward was a young bandsman 
of seventeen, whose horse had been killed under him 
by a shell, and in the same ward was one of the youngest 
members of the British Army, a little bright-eyed drummer 
boy from Wales, who was longing to be well enough to 
go to the Front with his regiment. The officer in com- 
mand of this hospital is Major Hewitson, and the matron 
is Miss Mackay. The hospital was started without any 
sisters but they. were very quickly appointed and there are 
now seventeen, two of whom do a great deal of massage. 
They all live away from the hospital in two flats, an 
arrangement which suits them very well, and they have 
motor ambulances to take them to and from the hospital. 

No. 2 General Hospital covers a great deal of ground, 
for it is distributed over four buildings, the Gare Mari- 
time, the beautiful Casino, the Palais des Régates, and 
the officers’ hospital situated in a private house near the 
Casino. The worst cases are taken to the Gare Maritime, 
the busiest hospital in Havre, at the end of the 
quay by which the hospital ship lies. The visitor 
hunting for this hospital walks into a covered 
railway station at whose platforms the ambulance train 
discharges its wounded. Numbers of motor ambulances 
are lined up beside the carriages, and there are various 
offices, but no sign whatever of the hospital which is 
finally discovered upstairs in the large rooms formerly 
used as waiting rooms for steamer passengers. At the 
moment I went a hospital train had discharged its 
wounded and the last of the new arrivals had just been 
put to bed. One might have expected a little confusion 
or hurry, but everything was working as smoothly as 
though the men whose wounds and frost-bitten feet were 
being examined and dressed, had been settled there for 
hours. These men had come straight from the trenches as 
was testified by the mud on the boots and clothing placed 
beneath their beds. Their things would be collected 
nage ey and the contents of the pockets carefully listed 
or the owners, but one treasure which each man pos- 
sessed was too precious to be parted with for a moment, 
and the yellow cover of Princess Mary’s gift peeped out 
from under many a pillow. There were many wounded 
men, but here as elsewhere frost-bite and exposure 
accounted for most of the cases. This is the most cheerful 
place imaginable and flooded with light for it is half a 


glass-house. The wards are very large and pleasant 
with their red and white quilts, red for the men 
newly ‘ arrived, white for those who are shortly 


going home. A good deal of adaptation was necessary 
to make this into the fine hospital it is now. The 
operating theatre is an important feature, for the worst 


BRITISH HOSPITALS AT 


(By our Special Correspondent.) 














HAVRE 





operations and the emergency cases are dealt with here 
and the surgeons are kept busy. Downstairs is the enteric 
hospital with several well-equipped wards which has bee, 
built as an annex to the main building. Colonel Morgan jg 
the officer in command of the whole of No. 2 General 
Hospital, and Miss Richards is the matron. There ar 
altogether forty-seven sisters attached to the four hogs. 
pitals, and they are moved to one or other as occasion 
requires. Some of them live at their hospitals, others are 
very pleasantly established in two adjacent houses on 4 
hillside overlooking the sea and the Palais des Régates, ap 
arrangement very satisfactory to all and especially to the 
sisters on night duty as the houses are far from the maip 
road and very quiet. 

The Casino, one of the finest buildings in Havre, makes 
a palatial hospital with the most spacious lofty wards one 
could imagine. The central hall is the main ward, and 
others are in the gallery rooms upstairs. The whole build. 
ing is white, the orderlies keep the tesselated floors beauti- 
fully clean, and the patients in their blue and white hospital 
uniforms show to the best advantage. There are beds for 
180. Miss Lyde is matron at the Casino. 

In a narrow street behind the Casino is a large private 
house which has been turned into an officers’ hospital. 
Visitors are not, of course, allowed to go through this 
hospital but I was told that it has thirty beds, some of 
them in very small wards, others in single rooms. The 
officer in command is Major Potter, and Miss Barber is 
the matron. Further along the shore at Ste. Adresse is 
the Palais des Régates, the palace indeed of the Havr 
Regatta Society, a large building whose long corridors and 
large rooms are filled with the milder cases brought dow 
by the ambulance trains. We found several sitting-up 
cases, men whose uniforms were still caked with muni, 
and who told us of weeks spent in the trenches with 
water up to their knees. This hospital has all the sw 
shine and sea view of the Casino, but its wards ar 
smaller and more homely. Down on the sea front it bas 
a series of small rooms just large enough for two patients, 
each of which opens directly on to the shore. Also it 
has excellent bathrooms much appreciated by the men 
Major Riddick is the officer in command, and Miss Wilso 
the matron. 

The Carisbrook Castle, one of the largest of the hos 
pital ships, came in while I was at Havre and I had # 
opportunity of visiting her when she had already em 
barked a number of men from the local hospitals and 
was waiting for the arrival of an ambulance train with 
several hundred more. It is astonishing how comfortably 
a ship can be arranged as a hospital. All the saloons and 
pee Gren 8 had been stripped of their fittings and thes 
replaced with comfortable swinging cots in which th 
motion of the ship is minimised: Each bed has its smal 
table, above it hang cords by which the patient can rai 
himself to a sitting posture, and one side of each bed 
lets down so that the patient’s wounds can be dressed 
without difficulty. There is, of course, an operating room, 
but it is very seldom used, and is in fact only intended 
for use in emergencies. There are between four and fire 
hundred beds in the wards. The patients are fed very 
well on these ships, and they have various means of entet 
tainment including a gramophone which, according to ome 
story I heard, has inspired even seasick men to silg 
“Tipperary.” One portion of the main ward goes by th 
name of Little Germany because the beds there are 8 
aside for German prisoners. The English soldiers do not 
in the least object to the presence of their wound 
enemies, but do them various little kind services whic 
the Germans are quite ready to repay. It was interesting 
to see the arrangement for the reception of the patients 
who are brought. in stretchers down to the deck and thea 
placed stretcher and all on a lift which takes them dow 
to the level of the main wards. The twelve Army 
sisters who live on the ship seem to be very bappy 
and are intensely interested in their work. 
of their tasks, when the ordinary work is done, is 
to apportion their Red Cross stores of woollies | 
warm undergarments to the men who have arm 
often enough almost in rags. 
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HOSPITALS IN PARIS 
By Our Special Correspondent. 
111.—AT AUTEUIL AND VERSAILLES. 


WAS recommended the other day to visit the model 
hospital at Auteuil presented to Val-de-Grace by Dr. 
Goldman. It is said to be the most perfectly fitted-up in 
Paris, and I can well believe it. During the war one 
floor has been kept up by an American lady, Mrs. 
Marshall, and this is in charge of an English nurse, Miss 
Livermore. The others are all French, with the excep- 
tion of a large Italian wing which has been added to the 
hospital by ltalians living in Paris. Some of the wounded 
of this race now fighting in the Argonne are shortly 
expected there. The hospital itself contains about one 
hundred beds, all private wards, and everything is shining 
and spotless—white porcelain tiles and white enamel every- 
where—whilst every room commands a superb view over 
Paris or its fortifications. 

But the pride of the hospital is its three theatres, 
with dressing and sterilising rooms. These are all at the 
top of the house, with great windows that look out over 
all Paris and give a splendid light. They are abso- 
lutely dazzling with their white walls and floors and 
copper sterilisers. In one corner is a shaft down which 
amputated members are dropped into a current of boiling 
water that disinfects-them at once. The men are sent here 
from the big hospital of Val-de-Grace, and the Italian 
method of injecting carbolic has been successfully applied 
in many bad cases. 

It is interesting to obtain some particulars of the mar- 
vellous work accomplished by the Pasteur Institute since 
the beginning of the war. At first the supply of anti- 
tetanus serum ran low, but during the month of Novem- 
ber the institute was able to furnish 150,000 doses of this 
serum alone (to.say nothing of all the other “anti’s”). 
Now every man is injected with it immediately on his 
arrival in hospital, reducing the number of deaths from 
wounds to an almost incredible extent. Each horse kept 
for the purpose can supply 300 doses in a week, after 
which he has a week’s rest, and the length of time 
required to ‘‘prepare” these horses has now been reduced 
from five to two months. It is, of course, of the utmost 
importance that the serum should be injected before any 
symptom appears, as though there have been subsequent 
cures by other means the chances are very much reduced. 

The Terminus Palace Hotel at Versailles has been 
turned into a very fine hospital under the auspices of the 
B.R.C.S., and I managed to visit it recently in spite of 
difficulties in obtaining admittance. The ground floor 
contains some splendid salons and a salle a manger, witha 
multitude of French windows opening on to the terrace, 
and these are now filled with wounded Tommies who 
really look exceedingly comfortable and happy. The upper 
floors have been more difficult to arrange as the bed- 
rooms will make but small wards, which increases 
the work of the staff. These are used for officers when 
there are a sufficient number of them. Altogether there 
is accommodation for nearly eight hundred, including that 
afforded by the tents in the grounds where typhoid and 
other sickness cases are treated. The hospital stands on 
the edge of the beautiful park, quite near the Trianon, 
and the delightful situation is very favourable to the 
men’s recovery. There are some Germans here as well, 
though most of them have now left; they share the wards 
with the British soldiers, and are treated just the same. 
I had occasion to see some who were being treated in a 
French hospital. These were placed in an isolated ward 
on account of the many visits and much liberty allowed 
to the Frenchmen; but they looked exceedingly comfort- 
able and healthy in spite of their wounds and probable 
home-sickness. One can only hope that our wounded 
prisoners are as well cared for. 

Amy S. PEDERSEN. 








Ar Rochester City Court last week a man named George 
Davis, who “‘hoodwinked ” the sentry at the gate at Fort 
Pitt Military Hospital with a story of visiting his cousin, 
a Cross nurse, an imaginary personage, was com- 


mitted for trial charged with theft from the nursing 
sisters’ quarters. 





FIGHTING IN FLANDERS 

() NE of the most graphic pictures of Flanders during 

the war is to be found in a book “Fighting in 
Flanders” by E. A. Powell, the special correspondent of 
the ew York World (Heinemann, 3s. 6d. net). Mr. 
Powell is full of the bravery of the Belgians and while 
he praises the magnificent organisation of the Germans 
as a fighting machine, he gives a terrible picture from his 
own observation of their cruelty, looting, and debauchery. 
He saw the ruins of Aershot and Louvain where the 
soldiers feasted while corpses of innocent men and women 
lay about the streets; and he confronted one of the 
German Commanders with such exact details of German 
outrages that the latter who began by denying them was 
forced to end by saying “Such things are horrible if true. 
Of course our soldiers sometimes get out of hand.” The 
German army medical arrangements are perfect: every 
corn, every sore heel has to be reported for immediate 
treatment, while soldiers with hair a fraction of an inch 
too long are picked out as they march by the officers and 
clipped at the rate of 100 an hour in order that they may 
not harbour dirt. Incidentally Mr. Powell speaks of the 
bravery of Mrs. Winterbottom in rescuing the wounded 
from a village near Antwerp under shell-fire 

Here is a graphic picture of the Belgian bravery at 
Antwerp :— 

“Their forts pounded to pieces by guns which they 
could not answer, their ranks thinned by a murderous 
rain of shot and shell, the men heavy-footed and heavy 
eyed from lack of sleep,-the horses staggering from 
exhaustion, the ambulance service broken down, the 
hospitals helpless before the flood of wounded, the 
trenches littered with the dead and dying, they still 
held back the German legions.” 

In the flight from Antwerp, among other horrors we 
learn that, “during a single night, near a small town on 
the Dutch frontier, twenty women gave birth to chil- 
dren in the open field.” 





SIMPLE FLEMISH 
Iodine. Jodium. Carbolic. 
Corrosive sublimate Ether. 
Invietend sublimaat. geest. 
Peroxide of hydrogen Chloride of zinc. Chlor 
Zueerstof van Watergas an zink, 
Iodoform. Jodeform. Curpentine 
Sulphate of coppe! 


Koperzueer. 


Karbolzueer. 
Gezuwerde weijn 


Terbe ntign 


MISCELLANEOUS 


Constipated. V erstopp- Candle. Kaars. 

ing. Spoon. Lepel 
Diarrhea. A/fgang. Knife. Mes. 
Aperient. Buikout- Fork. Vork. 

lastend Salmon. Zalm. 
Sleeping draught. Slaap- Plaice. Platvisch. 

middes. Oysters. Oesters. 
Headache. Hoofdpijn. Game. Wild, 
Stomach-ache. Maagpijn Hare. Haas. 
You must not move. Gij Rabbit. Konijn 

moogt u niet bewegen. Poultry. Gevogelte 
Don’t be afraid. Heeft Cakes. Koek. 

geen vrees. Grapes. Druiven., 
Dress the wound. De Pears. Peeren. 

wond verbinden. Baked eggs. 
Clean the wound. De _ eteren. 

wond zuiveren. Soft eggs. Zachte eteren 
Bandage. Windel. Potatoes. Aardappelen, 
Undo the bandage. Calves’ feet. Kalfs- 

Windel afnemen. footen. 

Bruised. Gekneusd. Sandwich. Zen broodje. 
Where is? Waar is? With cheese. Met kaas. 
waar zijn? With sausage. Met 

Coverlet. Deken. worst. 
Cushion. Peluw. Give me. Geef mij. 
Pillow. Hoofdkussen., Lunch, Vorkoutbijt. 
Basin. Waschkom, Lam- Dinner. Het Middag- 
eten. 
Zeep. Supper. Het Avondeten 


Gebakken 
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TEDDIE 


‘T° EDDIE always thought that if it had not been for 

Nurse Rosy Cheeks and the race game, life in the 
ward strapped down to a hard unrelenting bed would 
have become quite unendurable. 

Even Sister Cross Patch (who never had a good word 
to say to anyone) was obliged to admit that Teddie pos 
sessed an inexhaustible stock of patience. 

Nurse Rosy Cheeks was very large and fair and placid, 
and there were dimples in her cheeks when she laughed, 
which was very often. She made fun of everyone and 
she even said that Teddie’s back was like a switchback 
railway. 

On this occasion she was tucking Teddie up for the night 
and she added very softly, “but if you lie still till the 
summer comes your back will get as straight as——” she 
paused. 

Teddie clutched her quite tightly. 
what?’’ he asked breathlessly. 
“As straight as straight.” 

say on the subject. 

In the afternoon when Sister Cross Patch had gone to 
her room Nurse Rosy Cheeks would drop the splints she 
was always padding and bring the race game over to 
Teddie’s bed. 

She always had the brown horse because he was dilapi- 
dated and needed a coat of paint, and Teddie had the 
white steed with the flowing tail. But this horse never 
won. Teddie always hoped .it would and pretended not 
to care when it didn’t. They generally played three games 
and then Nurse Rosy Cheeks would whisk away the board 
and goé on with her splints. 

One awful day the cot baby would not go to sleep. 
Sister Cross Patch, labouring under a stern sense of duty, 
refused to leave the ward in the afternoon till she had 
succeeded in stopping the piteous cries that issued from 
this small atom of humanity. She swayed up and down 


“As straight as 


And that was all she would 


with the baby in her arms, and it squirmed and shrieked 


intermittently. 

Teddie watched it all with a sinking heart. Nurse Rosy 
Cheeks, looking very good and proper, padded a splint 
and bit off pieces of cotton savagely. She never. once 
glanced in his direction but he knew she must be bitterly 
disappointed not to be able to play the race game. He 
stood it for some time then a very sad little voice piped 
out ‘‘P’rhaps if you was to turn its pillers it ‘ud drop off.” 

“Indeed!” exclaimed Sister Cross Patch sarcastically. 

“Or if you was to blow down its neck an’ whisper to 
it,’’ suggested Teddie. 

‘I suppose your mother does all those silly things,’’ 
remarked Sister Cross Patch contemptuously. 

**No,” said Teddie in his quiet little voice. ‘‘I 
Nurse Rosy Cheeks do it, an’ the babies love ’er.” 

**Well, if Nurse knows so much about babies she had 
better come and take this one. I can make nothing of it,” 
said Sister Cross Patch looking very cross. 

Nurse Rosy Cheeks came at once. She sat down with 
the baby and undid its many. wrappings. Free to kick its 
tiny feet and spread them out to the fire, it ceased to 
wail and regarded its new nurse with a solemn stare. 
When it was asleep, the horrid splints went back into the 
cupboard and they played the race game. 

t was only a week later that Nurse Rosy Cheeks got 
ill and could not come on duty. Nurse Henderson was a 
very poor substitute. When she found that Teddie did 
not want to eat his dinner she came and spooned the 
food into his unwilling mouth. 

“A nice thing if all the children were to make this 
fuss because Nurse has to go off duty,” she said in- 
dignantly. . 

“*They wouldn’t,” replied Teddie with his mouth quiver 
ing. ‘‘They don’t love ’er as I do.” 

Sister Cross Patch was winding bandages close to his 
bed one afternoon, so he ventured to ask her when Nurse 
Rosy Cheeks was coming back. 

**T really can’t say,’’ snapped Sister. 

He had meant to coax her for a pair of blunt scissors 
to cut out scraps but something tied his tongue. 

He must have dozed off to sleep for when he opened 
his eyes Nurse Rosy Cheeks was standing beside him with 


seen 





the race game in her hands, and Sister Cross Patch was 
nowhere to be seen. 

“Oh! ”’ squealed Teddie in an ecstasy of delight. 
you reely well again, an’ goin’ to play with me?”’ 

Nurse Rosy Cheeks looked a little pale but this was 
not wonderful. Unsuspected lung trouble had put an end 
to the nursing career that she loved. But she did not tell 
Teddie. 

She was just as full of fun as ever. ‘‘You had better 
have the brown horse; it always seems to win,” she said 
as she set out the game. The brown horse won, and 
Teddie was in a flutter of excitement. Then his face 
clouded over. ‘‘It’s because it’s the brown horse,” he 
murmured dejectedly. 

“Try the white one,’’ suggested Nurse Rosy Cheeks. 

The white horse won and Teddie’s face glowed with 
joy. ‘‘I must tell Billy,’ he cried. 

Billy, a pallid youth with his head enveloped in ban- 
dages was soured by continuous pain and sleepless nights, 
There was a sinister expression in his beady eyes as he 
turned like a little wooden soldier towards Teddie. 

“You cheated,” he growled. 

Teddie’s eyes slowly filled and his mouth twisted up in 
anguish. 

“Never mind,”’ whispered Nurse Rosy Cheeks 
won properly. I saw you.” 

‘“*First the white an’ then the brown, so it wasn’t the 
colour,’”’ said Teddie wiping away a tear 

The triumph of the achievement lit up his face. He 
smiled at her through his tears. It was then that he 
noticed she was looking sad. It dawned upon him that 
she must be very disappointed. 

He put out one of his claw-like hands and caught her 
by the wrist. ‘‘P’rhaps when folks is.sick they never 
win. You see you’re sicker an’ I am, so a course I had to.” 


J. C. B. 
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FOR A QUIET HOUR 
KINDNESS. 


Little deeds of kindness, little words of love, 
Make our earth an Eden like the heavens above. 


Deway. 


Do not delay, 


Do not delay: the golden moments fly !—Longfellow. 


DEcIsION. 


Men must be decided on what they will not do, and 
then they are able to act with vigour in what they ought 
to do. . 

Who shall decide when doctors disagree 
And soundest casuists doubt, like you and me ?—Pope. 
COURTESY. 
In thy discourse, if thou desire to please; 
All such is courteous, useful, new, or witty : 
Usefulness comes by labour, wit by ease; 
Courtesy grows in court; news in the city. 
—George Herbert. 


How sweet and gracious, even in common speech, 
Is that fine sense which men call Courtesy! 
Wholesome as air and genial as the light, 
Welcome in every clime as breath of flowers, 
It transmutes aliens into trusting friends, 
And gives its owner passport round the globe. 
—J. T. Fields. 
CONTENT. 
This is the charm, by sages often. told, 
Converting all its touches into gold : 
Content can soothe, where’er by fortune placed, 
Can rear a garden in the desert waste. 
—Kirke White. 


There is a jewel which no Indian mines can buy, 
No chymic art can counterfeit, 

It makes men rich in greatest poverty, 

Makes water wine; turns wooden cups to gold; 

The homely whistle to sweet music’s strain, 

Seldom it comes—to few from Heaven sent, 

That much in little, that all in naught—Conrent. 
—J. Wilbye. 
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SOME 
MISS FLORENCE NIGHTINGALE 


The Story of Florence Nightingale. A Biography. By 
Annie Matheson. (Thomas Nelson & Sons.) Price 
3s. 6d. 

Notes on Nursing. 
Harrison & Sons, Pall Mall.) 
ls. 6d. net. 

At the present time, when the life and work of Miss 
Florence Nightingale is more than ever in the public mind, 
it is perhaps a fitting occasion on which to refer to Miss 
Matheson’s excellent biography, and to the new edition 
of Miss Nightingale’s ‘‘ Notes on Nursing.” 

The story of Florence Nightingale is just the kind of 
book to offer as a prize to older school girls or to young 
probationers, in order to keep before their minds the 
ideal to which they should strive to attain. It is written 
in a chatty and winning manner, and bears evidence of 
much careful and accurate research. Miss Matheson is 
not by any means the first, nor is she likely to be the 
last, to attempt a delineation of the life of the famous 
founder of modern nursing. Florence Nightingale will 
ever be an inspiration to earnest young womanhood seeking 
a vocation, and because now, as in her lifetime, mere senti 
mentalism is apt to take the place of genuine effort, a 
wise note of warning is sounded in an allusion to Miss 
Nightingale’s more intimate letters, ‘‘which,” the author 
remarks, “‘I will not name emotional because she who 
wrote them had justified emotion by ever translating it 
into useful work.”’ 

The biography is a fair and just one. The heroine is 
not exalted into a haloed saint, but to her intensely 
human side is given its rightful prominence. The com 
paratively little-known work at home as reformer of hos- 
pitals, workhouses, and nursing in general is described 
as well as the more sensational Crimean episode. The 
illustrations are exceptionally beautiful, and the book 
attractively got up. Not only younger readers, but all 
who have only 3s. 6d. to spend instead of 30s. for Sir 
Edward Cook’s more voluminous work, may buy this 
biography, assured of real pleasure in reading the story 
of a unique and inspiring life. 

There could not possibly be a more golden opportunity 
than the present for issuing a fresh edition of Miss 
Nightingale’s ‘‘Notes on Nursing.” Though first pub- 
lished fifty-five years ago in 1859, all its principles and 
most of its practices are as sound and good as ever. 
There are very few books that can stand resurrection after 
so long a time as that, but this is one of the brilliant ex- 
ceptions. It is the best of the few classics of the nursing 
profession, and there need be no hesitation in using for once 
a somewhat hackneyed phrase, when advising every nurse 
te “‘secure a copy as a matter of course.” 

Miss Nightingale, as the founder of modern nursing, is 
so intimately connected in our minds with the Crimean 
war that it seems a perfectly natural thing to read her 
book again now that Britain is engaged once more in a 
European contest. And it is still useful and inspiring 
reading. As the editorial note says :—‘‘What remains 
true and fresh is everything essential in the book—its 
writer’s views as to the need of cleanliness in air, water, 
person, clothing and surroundings; of sunlight, quiet and 
order in the sick-room; of intelligence, reason, ‘delicate 
and decent feeling, power of giving real interests to the 
patient,’ in the nurse. These can never be out of date.” 

In its more modern dress, it cannot fail to be acceptable 
to the newer generation of nurses which has grown up, 
only knowing of Florence Nightingale as an historical per- 
sonage rather than the real foundress of present-day con- 
ditions of nursing. 


A BOOK FOR PROBATIONERS 


First Lines in Nursing. By Miss Fox, Matron of the 
Prince of Wales’ Hospital, London. (Scientific Press, 
Ltd., 28 and 29 Southampton Street, Strand, London.) 
Price 2s. 6d. net. 

Tur sub-title of this book explains that it is ‘a Hand- 
for Junior Probationers and all who  con- 


(London : 


By Florence Nightingale 
Price 


New edition. 


NEW NURSING 





BOOKS 


template entering the Nursing Profession,” 
lication is exceedingly well timed 

The outbreak of war brought everything pertaining to 
front. First aid and Red Cross 
sprang up all over the country, and are still 

Much of this enthusiasm will presently 
evaporate, but there will remain a solid residuum of 
women really anxious to learn the very best ways of 
caring for the sick, and realising that, after all, it is not 
only a question of head knowledge and specialised hand 
knowledge, but of character, of discipline, and of steady 
continuance in humdrum duty which will determine the 
real nurse wherever she may be found. To all such 
whether they eventually enter the profession 
or noi, this little book will appeal 

Miss Fox is well known to the nursing world through 
her excellent little manual on ‘‘The Nurse’s Duties before 
and during Operations,’’ and it will welcome the latest 
comer. 

The usual duties of a first year probationer are here 
minutely described, but there could hardly be any senior 
nurse of any rank who would not find some “tip” or 
device that would add to her personal efficiency or to 
the smooth running of her ward. The reader feels the 
sympathy of the writer with the new “pro.” and her 
even greater sympathy with the dependent patient for 
whose benefit indeed the “pro.” exists—a fact she is 
sometimes apt to forget! 

Sir James Goodhart in his preface of whole-hearted 
appreciation of the book quotes from it words which 
those thin-skinned workers who pride themselves on being 
**so sensitive’? should take to heart. “It is not wise 
to give way to over-sensitiveness, and we cannot always 
get strict justice meted out to us in this world.” To 
those people who complain that our training system turns 
out nursing machines this book would prove a revelation 
in the numberless little ‘‘comfort touches”? that are to 
be noticed by the probationer in her dealings with her 
patients, from the “‘little niceties of the food service”’ to 
the self-control that will never let a patient know thas 
any service he requires is unpleasant. 

There is only one fault that can be found (besides the 
want of an index which can easily be remedied in the 
next edition), namely, that the price precludes the large 
circulation that the book deserves. We trust however 
that all our readers will order a copy without delay, and 
after getting their own “‘little bit,” lend it to some one 
who cannot afford to buy it at once 


and its pub 


nursing at once to the 
lectures 
thronged. 


A USEFUL BOOK FOR NURSES 


Text-book of Anatomy and Physiology for Nureee. 
By Amy E. Pope. (London: G. P. Putnam’s Sons. 
Price 6s. net.) 

Tus is a useful text-book for nurses who are students of 
anatomy and physiology; it is written in a thoughtful, 
readable manner, presenting on the whole more physi 
ology than anatomy to its readers, though nothing really 
necessary for them to know about the latter subject is 
omitted. 

The author’s chief object, however, as stated in the 
preface, is to ground nurses thoroughly in the principles 
of physiology, so that they may ‘“‘render intelligent and 
interested assistance in the research work that is becom 
ing an ever-increasingly large item of hospital routine.” 

With this end in view we find, therefore, a minute 
ness and wealth of detail not often to be found in text 
books for nurses, especially in the chapters dealing with 
muscular tissue, and the nervous and vascular systems. 





. 

An interesting survival of superstition is the symbol, 
something like a capital ‘“‘R,”” which doctors customarily 
place at the head of their prescriptions. This, indeed, 
really represents an invocation of the great god, Jupiter, 
and we are told that, if written in full, it would read 
“Under the guidance of Jove, take.” Such a preface 
would lend dignity even to a dose of castor-oil.—Una. 
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FROM A NURSE'S DIARY 


An Unpraasant Visitor. 
Y hospital, though not exactly buried in the forest, 
1 was so near the wilds that elephant and buffalo tracks 
could be seen during an afternoon walk into the ‘‘bush ” ; 
and lions occasionally ,visited the township; indeed, 
shortly before this incident occurred, one had killed and 
eaten a native. Impudent and powerful-jawed spotted 
hyenas prowled round the hospital nightly, making 
weird howlings and frequently coming on to the verandah 
itself to rhe the dog’s supper of bones. 

One dark night (and it can be dark in Africa on 
cloudy night!), shortly after midnight, when my two 
patiente—one a maternity case in a private ward, the 
other a male case in the general ward—were quietly 
sleeping, there was a terrific commotion, chairs, tables, 
and other movable furniture in the large ward being 
thrown about in a most alarming manner. Naturally, i 
thought the man-eating lion had got in and was trying 
to kill my Da ye or the native servant, who was on duty 
in the ward all night. It required more than my normal 
amount of courage to pass along the dark hyzna-haunted 
verandah into the night-light eminnted ward, fully ex- 

ting to meet the glaring yellow eyes and savage growls 
of a hungry lion. Still, a nurse’s duty is towards her 
patients, so I went. 

In the ward I found two white men, my patient, calm 
but interested, and a stranger who on seeing me jumped 
into a bed and said he was going to stay there, as some 
one was following him with a gun. The doctor was sent 
for, and the visitor was given morphia. I was told to 
o to my own room again, and the doctor promised to 
ook after the new patient. A couple of hours afterwards, 
being restless after so much excitement, I went back to 
the ward. I met the doctor, who was on the point of 
sending for the white policeman to keep guard for the 
remainder of the night; but at that moment the lunatic 
slipped out and away into the inky night. Luckily, how- 
ever, he took a path leading to the police station, where 
he was caught. 

. Across tHe VELDT. 

After ten years’ nursing in different parts of Africa I 
was married, and I travelled across country a distance of 
four hundred miles to reach my new home. Three hun- 
dred and thirty out of the four hundred miles I cycled, 
the rest of the way being carried ina“ machila” (a hammock 
swung on a pole and carried by natives). We came 
through some beautiful country, one river valley which 
took a week to travel through was frequently over 100° 
shade temperature, and at many places 112°. The most 
comfortable days were those when our guide took us 
through the many forests. The path was frequently not 
more than nine inches wide, and every turn of the pedal 
meant a turn in the path. The African native never makes 
a straight path; he always walks in a corkscrew fashion 
across open country, and through forests the paths are 
particularly circuitous. 

Our day usually started by a light breakfast at dawn, 
sitting outside while our boxes were fastened and tent 
rolled up. Then the procession started, one boy (all 
natives of any age are “boys”) running ahead as guide, 
two or three more following with guns, then my husband 
and myself on our cycles, a boy running closely behind 
my wheel to lift it over tree-trunks or any obstacle on 
the path; behind in single file came our fifty ‘‘boys,” 
each one carrying a load of about 60 lbs. weight, the 
“boys” with the luncheon basket and two deck chairs 
keeping within a mile of our cycles. The “‘machila”’ with 
carriers was also near for me to be carried over rivers or 
wherever the way was particularly rough. We averaged 
sixteen to twenty miles each day, the distance depending 
on the river or water hole by which we were to camp. A 
native village was usually found near any good water, 
and the natives would come out to greet us, sitting on 
the ground clapping their hands, or making shrill noises 
by putting their fingers to their mouths and blowing 
through them. While we were having lunch under a 
shady tree, a pretty and cool shelter of cut trees would 
be built for our sitting-room, and a restful afternoon 
would be spent there, watching our carriers with tent and 
heavy baggage roll up. The scene after dark was a 
picturesque one. A number of fires would be lighted all 





round our camp, and the “boys” sitting round, eating 
and talking noisily, looked weird with the firelight shin. 
ing on their black faces and naked bodies. 

Eventually our new home was reached, a farm some 
miles outside a small Government township in Central 
Africa. The wives of settlers in these parts have rather 
lonely lives, but they seem happy and healthy, too. Three 
months or more often passes without a visitor coming to 
the farm. The days pass quickly in the home. Native 
servants (always “‘boys”) require great patience and much 
teaching, and after two or three months’ hard work with 
one’s houseboy in trying to make him cJeanly and capable 
he will probably run away, and one has to start all over 
again with another raw “piccanin.” They are not slow to 
learn the names and places of all the different articles a 
white man requires on his dinner-table when one re 
members that they eat out of one big pot, using fingers 
only, in their own homes, and that probably your parti- 
cular “boy” has never before been inside a white man’s 
house. They all steal sugar, soap, &c., if they can get 
it, and they are all hopeless liars. It is well-nigh im. 
ossible to get to the ~bottom of any household theft or 
reakage, for each boy says his brother is ‘“‘one very 
lie,” and without exception they all lie. : 

One day when I inquired why so little milk was brought 
in I was told in English: “One cow say ‘ No.’” 

One dark night about 2 a.m. a procession started from 
a lonely farm in Central Africa. Native “boys” carried 
lanterns; twelve “boys” followed with a ‘‘machila,” in 
which was myself, an ex-nurse, wrapped in cloaks and 
eiderdown, for the night was cold. My husband walked 
alongside, carrying a gun, for a leopard had been heard 
grunting as we started, and lions not infrequently visited 
the district. After four hours’ travelling we reached the 
small Government township, and about forty minutes 
later my baby girl was born. She was nearly a little 
veldt baby indeed! 


BUSH NURSING CONFERENCE 
OF AUSTRALIA 

N the occasion of the first Bush Nursing Conference 

which was held in the Town Hall, Melbourne, on Sep- 
tember 23rd last year, the members of the Central Council, 
the delegates, and other helpers of the movement were 
entertained during the afternoon at Federal Government 
House by Her Excellency Lady Helen Munro-Ferguson. An 
account of the proceedings which appears in Una states 
that in the evening, when the business part of the con- 
ference began, the gathering was addressed by Mr. 
Livingstone, Minister of Public Instruction. He pointed 
out that the Government of Victoria had determined to 
place the relationship between the Bush Nursing Associa 
tion and the Government on a business footing, and it was 
determined to regard the movement, not as a charity, but 
as a branch of public education, and make a grant to all 
those centres in which nurses discharged the duties of 
school nurse under the direction of the medical officers of 
the Education Department. The Government was already 
making a considerable contribution to the bush nursing 
movement, and he thought it better that the contribution 
be continued as a payment for services rendered rather 
than a payment without services rendered. 

Mr. Tate, Director of Education, dealt in detail with 
the proposals made by the Minister, and showed what 
might be done by a proper system of medical inspection 
of schools aided by the school nurse. Problems of cleanii- 
ness, though somewhat simple, had nevertheless to be 
taught, and he thought that the school nurse would 
ultimately play her part in the direction of preventing 
disease. 

Both Mr. Tate and the Minister emphasised the fact 
that they regarded the bush nursing movement as in its 
infancy, and for that reason were desirous of establishing 
a proper regulation with the Education Department before 
it developed. 











Tue following suggestion is made by a correspondent in 
The Trained Nurse :—Pack the metal top of a sample 
bottle of malted milk with absorbent cotton, and saturate 


with alcohol. This can be used as an alcohol lamp # 
prepare hypodermic, and sterilise needle in spoon; it 
very easily carried. 
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cu TOXOL 


manufactured by Boot’s Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “ Lysol,” as formerly 


—- imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
thle 
M. 


a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘“‘ Lysol,” and is certified on high authority to excel a// samples 
of “‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914, 
“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Sawver, Ripeat” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 

‘**It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol 

“Very glad to test, and prove that English science is as good as that of the Barbarians It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products. 

‘*T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession onght to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

**An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any 
chemist would stock it; so am interested in your venture.” 

* Dr. is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

‘Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German 

“Superior to ‘ Lysol’ as far as I have tried it.” 





Samples of TOXOL will be delivered free on application to Medical men 
who have not yet tested it. 

TOXOL is sold in 64d., 11 d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 

Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS, 
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LETTERS FROM 
FRANCE 


NURSES IN 


ENGLISH NURSES IN PRISON 

-URTHER details of the adventures of the members 

of the Manners Ambulance, which was broken up by 
direction of the German authorities, are given in Miss 
Nellie Hozier’s graphic account in The English Review. 
Among the party were six nurses, the matron being Miss 
Thorpe (matron of the West End Hospital for Nervous 
Diseases), and on their arrest by German officials they 
were imprisoned in one of the severest penitential prisons 
in Belgium, that of Mons. Two of the nurses who had 
been to Mauberge had walked several kilometres in the 
pouring rain and they were soaking wet, but had not been 
allowed to change their shoes. Miss Hozier was put with 
Miss Waters, one of the nurses, into a room little better 
than a cell. . 

‘*It contained one bed with one blanket, one table, one 
cupboard (locked up), one washstand with no glass, no 
soap, no towel, a little water in a jug with some muddy 
substance at the bottom. As we felt very thirsty we 
asked for a glass of water. We asked for this simple 
beverage about nine times—sometimes even calling it out 
quite civilly to the guards who were at the other side 
of the door.” This was refused by a guard who told them 
“there is no glass in the prison.” They were given two 
half loaves of bread and a brown liquid which was a 
sort of malt—cold, without sugar, wal tasting of mud. 
Their supper consisted of a cold lump of potato for each 
person. The other nurses, who were in real cells, had 
the thrilling experience of having their food poked in 
through a little grating. 

**Meanwhile we did feel most squalid and miserable,’ 
Miss Hozier continues, ‘‘having no comb, no toothbrush, 
no sponge, no suap. Suddenly we heard a very mournful 
English voice above us, which came from an English 
hospital nurse who had been in prison five weeks, in 
the most odious circumstances, nl who, I am glad to 
say, was subsequently released at the same time as us. 
She was in a cell above us, and she let down a bit of string 
with a letter tied to a nailbrush, which made us feel 
quite adventurous and Sherlock Holmsish. We tied an 
answer to the nailbrush and the string was drawn up out 
of sight. 

“In the course of our stay in prison we were looked 
after by Belgian policemen, who were working under the 
Germans. These men, of course, were full of sympathy 
for us and helped us by letting us have various little 
comforts. For instance, we were each able, after the 
first two days, to have a minute portion of hot water 
with which to wash ourselves, and we used to laugh a 
good deal because, when this policeman brought it to us 
in the morning, he would herald his arrival by saying 
in a loud, clear voice: ‘Remain in bed, ladies, I beg 
of you, till I have poured out the hot water.’ I do 
not know if he feared that we would spring out of bed 
as he approached !”’ 

The release of the party was eventually gained by 
Mr. Whitlock, the American Minister, who strongly repre- 
sented to the German authorities that it was quite un- 
heard-of to imprison Red Cross nurses. Their journey 
through Germany was punctuated with delays and insults. 

“At every station at which we arrived renewed sur- 
prise was exhibited at our appearance. Soldiers sur- 
rounded us, station-masters rushed up, officers seemed 
to spring up through the platform and literally received 
us one and all with glistening eyes and fixed bayonets. 
We became used to hearing them say exultingly to each 
other, ‘Englische Schwestern, englischer Artzt!’ and 
then to being locked into various waiting-rooms. When 
one set of guards handed us over to another set—a pro- 
ceeding which occurred at nearly all our stopping-places 
—we were alluded to as ‘ein Artzt und sieben Stiicke’ 
—‘one doctor and seven pieces’ and carefully counted.” 
After many more vicissitudes the party reached England 
in safety. 


’ 
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SERBIA 
FROM GUY’S NURSES 
“T° HE varied experiences of nurses at the front are 
[ interestingly told in a series of letters appearing in 
Guy's Hospital Gazette, from which we give the follow 
ing extracts. 

Describing her experience of helping to organise a 
stationary hospital at Boulogne, Miss Mackenzie Lawsoa 
says :—-‘‘When we went to it, it was nothing but a lot of 
sheds. I was in charge of one shed, and turning it into 
a ward of 50 beds was a wonderful time, making some- 
thing out of nothing. It taxed all our ingenuity, the 
wounded pouring in all the time. We had the honour to 
receive Lord Roberts’ congratulations on our work. I was 
presented to him just two days before his death.”’ 

From the hospital ship Asturias (the object of the recent 
submarine attack) Miss Vine writes :—‘‘On really rough 
days ‘doing dressings’ is somewhat strenuous work, for 
bowls of swabs and gauze have a knack of careering down 
the ward at a critical moment. We are all in turn having 
96 hours’ leave, so we hope to visit Guy’s soon.” 

Miss Densham writes from the Duchess of Westminster's 
hospital :—‘‘Oh, the wounds, they were a revelation to 
me, every one of them pouring with pus, not a clean 
wound among them. ‘The first week was really terrible, 
nothing could be properly finished ; it made one miserable. 
Gradually things settled down, and now everyone says that 
we have the best equipped hospital in France.” 

“At No. 12 Hospital I had a very nice post—night 
nurse in the enteric camp,’’ says Miss Strange. ‘‘There 
were two of us for four tents, and there were some 
desperately bad cases. Before that I was on the medical 
division, where we only had one nurse for 12 tents, 156 
patients each! It was impossible to do much for any of 
them; one spent the night groping from tent to tent in 
pouring rain. It rains every day in France.’ 

An interesting account of the work at a Hépital Com- 
plémentaire in France is sent by Miss Denney :—‘* We 
cannot boast of many comforts, but we may congratulate 
ourselves that our patients have chaff mattresses and 
pillows when one hears of the lack of such things else- 
where. We have no pillow cases, and only the coarsest 
of sheets, and we cannot get a change for love or money. 
The present sheets have been on the beds for over 4 
month, and as the blankets are green, the dye of which 
comes off, it is difficult to distinguish by now sheet from 
blanket. My ward is up three long flights of stairs, and 
the only hot water available is from a tiny boiler at the 
side of the kitchen stove, quite a long way off across 
court yard. Hot water can, therefore, only be used for 
the very worst cases. The others dabble hands and faces 
in cold water. Soap is not considered necessary by the 
authorities, and the towels are the size and thickness of 
a pocket handkerchief. The French doctors are extremel 
kind, and help us in every way. Of course, their methods 
are quite different from those we are accustomed to, but 
they are beginning to find out that we are to be trusted, 
and that our training enables us to do many things they 
evidently did not think possible at first. he diagnosis 
and prognosis of the case is freely discussed over the 
patient, and he is told exactly what drugs he is taking. 
Screens are quite unknown in a French hospital, and it 
caused much amusement when we introduced one. It is, 
unfortunately, frightfully heavy and not at all easy 
move.” 

Sister Kiddle writes from a clearing hospital :—‘Ow 
greatest difficulty is the water; every drop has to be 
fetched from the town. We have to wash one patient 
after another in the same water until it makes one f 
uite ill. The drainage is, of course, hopeless; every- 
thing has to be carried quite a distance, so the poo? 
orderlies have a great deal to do. The heating is very 
primitive. The windows are dirty, floors dirty, and aa 
endless amount of dirt seems to honour us, but we are too 
busy to trouble with such details. Some refugee nuns 
from Ypres are looking after us. It is a most quaint 
arrangement. They are allowed food and a home in retura 
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_ Ideal for Nurses- 








Silent. Easy. Durabl e 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, id are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfort tabl le ; uf to the feet 
Made by the finest British workmanship from the highest grade and most dura sle leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe amon g the Profession proves that it 1s the standard footwear for Ward 
and Sickroom, and if you have not yet enjoye: d their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 


In all sizes and }-sizes ‘ ’ 

6/6 Per and Narrow, Medium, BENDUBLE SHOE C0. (*e") 
Pair and Hygienic shapes. Commerce House, 

Any Shape. Send for 72, Oxford Street, 
Postage 4d. Booklet. (First Floor) 
ores LONDON, W. 

The ‘Bendubie’ Hours 9.80 to ¢ 

system ensures Saturdays 1, 

a perfect Rt by Guaranteed all 

en BRITISH 
MANUFACTURE. 


Narrow Toe. Medium Tose. , P Hygienic Toe, 
Military Heel. Military Heel. Square Heel 








_COLLYER®&CO. 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 
Trams and ‘Buses 


pass the door. 





HOT WATER 
BOTTLES. 





The “Gauntlet.” Le e ~ ae ee" el Red or Grey 


6d, e} 
Speirs for & de 


The “ Edith.” ae x 
Extra large Straw Trimmed 4 4 BEST QUALITY. 
hest Velveteen Veil vering an’ 5 
crown, 7/ll. : as . : 
In Silk Velvet, 8/18 





The “Regent. 
fn Mervedhees Len hth 2 The “LYNCHGATE” GREY RUBBER with Steam 
19. cely gored fu 1 bib Escapement Valve, and Spare Rubber Washer. Guaran- 

each , q 


teed 2 years. 


23 
Also in ali Linen. 3/% each 
Please mention length of The “St. Rita,” ' 
skirt and size of waist when Sd. each. 3 for #/2 ' ' 
ordering Sd, each. 3 2. he “SANDRINGHAM” RED RUBBER, with 
Cap.—Mace in tine Lawn. P : — y Ordinary Stopper, each in box with Spare washer. 
wy tek 1 he : . ; 6x8 6x10 6x12 8x10 8x12 8x14 10x12 10x14 
an > each 6 6/- 
Also the (Dainty) Cap. . - ; ai — a ~e a ~y ’ 
Nicely Goffered, $e, exch. | Grey or Red Piush Covers, any size, 10d. each. 
“ Phyllis ” (the Dress.) : 


—In all good Uniform *s —_—— ae | 

Material, Stripes and Plain S & C0 Ltd 

Galourn, Made tony style The “Dauntless.” MAY, ROBER od | ab | 
rem 7/6. _ saaar * ~ use, 2} ins. 'The “ Fitwell,” 

yo In Meltons .. 6 7-11, Clerkenwell Road, E.C. 


, edt coe o' ” avy Ser o 
Parcels over /0/- : 5d. ae tor f ; 2 ao 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment, 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 
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e SCOTT'S Emulsion is a permanent, 
Formula * palatable combination of first-grade 


Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 


} ’ « SCOTT’S Emulsion contains 44 
Oil Purity * of the world’s best cod-liver oil 
which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil used. 


: « SCOTT’S Emulsion is prepared 
Preparation * under idea! conditions of clean- 
liness, in a modern laboratory. Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 

: e On account of its ideal combina- 
Toleration * tion and pleasing taste, SCOTT'S 
Emulsion is well tolerated when plain oil is rejected, 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 


COTTS 
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© + wae heed 


me 
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EMULSION 


SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT'S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, EC. 
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LETTERS FROM THE FRONT 


for their services. One morning at 6 a.m. eight little 
black-robed figures arrived. We thought that we should 
shock them dreadfully, and that they would be very prim 
and proper, but they are perfectly sweet. They came from 
a very beautiful convent which was shelled by the Ger- 
mans, and find the life very different here, cleaning and 


cooking.” 


NO SITTING-ROOMS AND NO OFF- 
DUTY 


URS is a mobile ambulance of thirty beds, entirely 
Cio. the French military authorities. We are in an 
old chateau, damp and inconvenient, a few kerosene stoves 
for heat and miserable oil lamps for light. The patients 
are all French and such delightful fellows, so brave and 
plucky and cheerful. They have not the comforts and 
warm clothing of our men, and they are so grateful for 
our care and never grumble. They come straight from the 
trenches, filthy and often soaked in blood, and we keep 
them only till they are fit to travel to a base hospital. 
We have three American doctors, six trained British 
nurses, three French orderlies, and ten chauffeurs, mostly 
American gentlemen, for the ten ambulances. The chef is 
English and there are two women from the village to 
wash up. The doctors, nurses and chauffeurs dine together 
in the kitchen, no table-cloths or luxuries. There are no 
sitting-rooms and we rarely get off duty. None of the 
doctors, nurses or chauffeurs are paid and the latter 
bring their ambulances, clean and repair them. 

The hardest thing is getting up at 6 a.m. in the cold 
and dark, coffee in the kitchen and duty at 7 a.m. There 
are no baths and a very limited supply of hot water, in 
fact of any water. 

(From a letter sent to Mr. Louis Dick, Secretary of the 
R.N. Pension Fund for Nurses.) 


NURSING IN QUIMPER 


T is strange that in a small provincial town as remote 

from Paris and the fighting lines as a town in the 
north of Scotland is from London, the war should seem 
&@ more real thing than in Paris itself. Yet so it is. 
There are some 7,000 soldiers here in training, or waiting 
to go back to the front for the second or third time after 
convalescence, and every available public building, includ- 
ing the theatre, has n turned into a barracks or a 
hospital. Cerebro-spinal meningitis having made its ap- 
pearance there are none but convalescent wounded for the 
moment, but more are expected shortly. 

The conditions at first were terrible; nothing was 
ready, and there ‘was no money to provide even neces- 
saries, not even a clean shirt! At first, too, the military 
authorities refused the eagerly-proffered aid of local ladies 
to attend the hospitals daily and help wash the men and 
dress their wounds. They gave permission at last, how- 
ever, and not before it was needed. ‘‘Oh, madame,” said 
one poor fellow, “chow yood that is! I had not been 
washed for forty days.” 

Now, however, things are changed. The Red Cross 
ladies of the town and the neighbouring country gentry 
have been generous with help and money; the hospitals 
are well kept on the whole, and the stores nearly suffi- 
cient. Two English nurses, Miss Laffler and Miss An- 
drews, with two V.A.D. workers and a number of French 
ladies, have done wonders in one hospital especially, and 
the men there have little to complain of. One difficulty 
. ~y obtaining of clothes for soldiers returning to the 
ront. 

I should mention that the French stations have all their 
Red Cross depéts, and that at each stop ladies carrying 
bowls of hot milk, and slices of bread spread with potted 
meat, walk along the trains to give free refreshment to 
any soldiers who are in them. These indefatigable 
workers have to pass the night in cold and draughty 
stations, as it is in the night, especially, that the military 
trains pass. Collections to provide these refreshments 
are made from the travelling public who subscribe gener- 
ously, Amy 8. Pepersen. 





(continued ) 


CLOSING OF THE HOTEL 
HOSPITAL 

R. HADEN GUEST has decided to close the hospital 

in the Hétel Majestic in Paris which was the first of 
those he opened in France. No new cases are to be 
received and already members of the staff are being 
drafted off to other hospitals while such as remain will 
be removed to some new hospital further north. It seems 
that not many wounded are now being allowed to enter 
Paris and in any case the work can be carried on more 
cheaply and more effectively nearer the front 


MAJESTIC 


A NURSE’S ADVENTURES 
OW an enterprising nurse took an 
bath is described in the Sunday Times as follows 

“There was a small out-house which would do very 
well for a bathroom once the key was safely turned in 
the door and a towel pinned across the window The 
kitchen staff offered to provide two nice big cans of boiling 
water; the bath was still to be found, but nurse was 
equal to that. She produced a large square of mackintosh 
sheeting and then went and borrowed a motor tyre. The 
big round tyre planked down on the piece of mackintosh 
made a bath. Who can say after this that necessity is 
not the mother of invention? ”’ 

This same nurse, who is on the staff of the Belgian 
Field Hospital, had a narrow escape a short time ago 
When she arrived at the little house where she was 
billeted she found that a shell had crashed into her bed 
room half an hour before, shivering everything in the 
room to fragments. The bed had been blown to bits; 
there was a huge chasm in the floor. Needless to say the 
nurse made her quick way back to the hospital, where 
she now sleeps in the long cubicle ward 


‘‘emergency ” 


AN EERIE NIGHT 

- is wretched in the ward on nights like these—the 

patients groan and sigh in their sleep, and the wind 
wails a mournful accompaniment outside, blowing the 
smoke down the stove, and suddenly creaking open a door 
in a way that makes you wait for someone to walk in- 
who doesn’t—and makes the lamp flare and go out, o1 
tinkles a dead leaf across the floor, which makes you 
imagine there must be a rat on the prowl. It makes half 
conscious patients sit up and stare with a blank expression 
into space, and wakens up those whom you have just 
given morphia to make them sleep.—Miss Grayson, in the 
“*Poor Law Officers’ Journal.”’ 





IN THE LIMOGES HOSPITAL. 
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THE WOUNDED ALLIES RELIEF 
COMMITTEE 


R. HADEN GUEST, who has not long returned 

from Belgium, in an interview with our representa- 
tive said most emphatically that Britain ought to help 
the Allies in their fight against wounds and disease. The 
British Red Cross Society, he said, finds its hands full 
with caring for the British, and while still remaining a 
member of its Anglo-French Committee he is now an 
active worker on the committee of the Wounded Allies 
Relief Committee. 

A motor ambulance unit has been organised for service 
at the front with the Belgian Army, and it is hoped 
to provide a hospital ship for the treatment of cases of 
illness. The plan is to have dressing stations immediately 
behind the trenches, whence the men can be transferred 
by motor ambulance for immediate treatment to a hos 
pital two or three miles away. The Belgian authori- 
ties have asked also for ten ambulance units similar to 
those of Dr. Hector Munro, and they have asked the 
Wounded Allies Relief Committee to provide accom- 
modation for 5,000 wounded in Belgium in the spring; 
this would have to be in movable huts, as buildings are 
not available. This would of course mean that a large 
number of nurses would also be needed 

With regard to the French sick and wounded, Dr 
Guest spoke with pleasure of the very cordial relations 
which exist between his hospitals in France and the 
French authorities, and said that the French military 
authorities, no less than the Belgian, need and would 
welcome help; he added that the difficulties with regard 
to the nursing of French patients by English nurses have 
been very greatly exaggerated in some quarters. Dr. 
Guest is one of those who say frankly that English 
nurses have themselves to blame for such difficulties. 








IN SERBIAN HOSPITALS 


HE Scotch unit is working away womanfully, and 

I am now looking round in the other hospitals. .. . 
In one of the hospitals there is such a nice young Slovak. 
He was shot in the head, suffers much, and is depressed. 
His speech is a kind of Serbian dialect, not easy to under 
stand. He wears a Sacred Heart medal on his coat and 
keeps a worn Slovak prayer-book under his pillow. I gave 
him a holy picture and he kissed it and showed me his 
beads. Poor fellow! I am so unhappy about him, for 
he suffers a lot and feels so lonely... . / As for our own 
beloved ‘‘Ranyenitsi’’ (Serbian wounded), they smile up 
at you with sparkling eyes in bloodless faces, anxious for 
news, and are ready to talk by the hour on Joffre and 
the ‘“‘Grand-Duke Nikola’’ and their own tactics. They 
all have a good-humoured contempt for their enemies, and 
there is not a trace of bile or hate in these very genuine 
Slavs. All the dressings we brought are wanted. Many 
of the patients have to lie on mattresses on the floor. We 
could do with many more units, and it is a relief to know 
several are coming. They should bring dressings in 
abundance.—From a letter in the ‘‘Times.” 








MRS. STOBART’S HOSPITAL 


HE following nurses are working at present at the 

Anglo-French Hospital No. 2, Chateau Tourlaville, 
Manche, France:—Mabel Jones and Evelyn Bright 
Robinson (London Hospital), Claire Trestrail and Caroline 
Wilson (Adelaide Hospital, S. Australia), Jessie Kennedy 
(West Norfolk and Lynn Hospital), Florence Clifton 
(Hackney Infirmary), Isabella Thompson and Constance 
Willis (the Infirmary, Cleveland Street, London), Mildred 
Maclaverty (St. Bartholomew’s), Margaret Finch (Mrs.) 
(the Kent and Canterbury Hospital and Queen Char- 
lotte’s), Ada Read (the Middlesex), Emily Hill (New Hos- 
ital for Women), Irene Sumner (Leicester Royal In- 
Sonrv. Emma Proctor (Denbigh Infirmary), and (Sister) 
Martha E. Bailey (North Stafford Infirmary, Stoke-on- 
Trent). 


The hospital commendation from the 


has won high 


French authorities. 








WHAT INOCULATION MEANS 


HOSE nurses to whom the typhoid inoculation treat- 

ment is still somewhat of a mystery will be interested 
in the explanation given in very simple language by a 
bacteriologist in a recent number of the Daily Mail. He 
points out that after infection the body becomes invaded 
by typhoid germs. Perhaps only a small number find an 
entrance in the first place, but these few propagate so 
quickly that in a short time there are millions living in 
the patient’s body. These germs are armed, their weapons 
being called toxins or poisons, and by means of these the 
germs may speedily cause death. 

Why not death in every case? Because in every human 
body there is a small army of little bodies or ‘‘cells,” ag 
we call them, whose duty it is to guard against the entry 
of foes from without. They have not the special arma- 
ment*necessary to enable them to take the offensive against 
a new foe such as the typhoid germ, with whose weapons 
of offence they are not yet familiar. The result is that 
while the body is being overrun by the typhoid invaders, 
the defending cell army are trying to defend and 
at the same time are learning how to manufacture 
weapons of offence which will overcome the unfamiliar 
weapon or toxin used by the typhoid invader. 

The patient in whose body all this is happening is now 
suffering from what is known as typhoid fever. Whether 
he dies or gets better depends entirely on whether this 
little army of defenders are able to turn out sufficiently 
quickly and in sufficient numbers the weapons of offence 
necessary to overcome the typhoid germ. 

If he recovers he is a changed man, in one respect at 
least, for whereas the defending cell army was able to 
protect the body from the attacks of certain ordinary 
germs before his illness, it is now provided with a new 
weapon directed solely against the special typhoid germ. 
This means that if living typhoid germs attempt to invade 
his body again they can do no harm, as his army of cell 
defenders are now ready for them. In other words, he 
is not likely to succumb to a second attack of typhoid 
fever. 

* = + > 

It is just here that Nature has given the bacteriologist 
the hint how to train the army of cell defenders to resist 
invasion by typhoid bacilli without suffering the patient to 
run the risks attendant on an attack of typhoid fever 
It is done in this way. Dead typhoid germs are used, for, 
though dead, they still contain the weapons of offence 
with which they were armed during life. If we reject 
these dead typhoid germs into a healthy man, the weapons 
of offence, the toxins, of these dead germs will provoke 
the army of cell defenders to manufacture weapons able 
to counteract those of the invaders. 

Why does the patient not take typhoid if his body is 
thus invaded? Because the invading germs are dead and 
cannot multiply, and so cannot produce an overdose of 
their weapons—viz., the toxins. 

After much investigation the correct dose of dead germs 
and their toxins has been found out, and it has been 
found out further that if a second dose, twice as strong 
as the first, is given after an interval of ten days, the 
protection against typhoid fever is very much increased. 
But we cannot introduce a poison into the body without 
some reaction taking place. One must expect, therefore, 
some slight discomfort or an out-of-sorts feeling for some 
hours after the injection. 

The actual introduction of the needle under the skin is 
scarcely felt, and the amount injected does not exceed 
8 drovs for the first dose and 16 drops for the second. 
The former contains 500 millions, the latter 1,000 millions 
of dead typhoid bacilli. These typhoid germs are grown 
in tubes of pure broth, in an incubator. They are there- 
after killed by heat and their number counted. Thereafter 
means are taken to make doubly sure that no living germs 
remain in the vaccine. Its purity having thus been ascer 
tained, it is now ready for inoculation. There is nothing 
in all this that anyone can take exception to, for the vac 
cine contains nothing which can cause disease 
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WORK 
NURSES SENT 


THE JOINT WAR COMMITTEE 
HOSPITAL for soldiers who have hopelessly lost thei 
A sight is now being organised, with the object of 
helping them to prepare for the life before them 

The following nurses have been chosen to go to Dunkirk 
to nurse the French enteric cases, under Dr. Goodall : 
Miss Abbs, assistant matron; Mrs. Brown, Miss Burke, 
Miss Crawford, Miss Elliott, Miss Foster, Miss Grice, 
Miss Henderson, Miss Hicks, Miss Mackenzie, Miss Ray, 
late matron of St. Mary’s Hospital, Plaistow; Miss 
Robinson, Miss Surman, and Miss Wilkinson. The matron 
is Miss Drakard, matron of the Fever Hospital, Plaistow, 
who is leaving Sister Scott in chargé The unit works in 
connection with the Friends’ Ambulance unit already in 
Dunkirk. Dr. Goodall is superintending the erection of 
the huts. One hundred beds are being provided to begin 
with, and these may possibly be added to later. It is also 
possible that another unit may go out. It is interesting 
to learn that Miss Ray volunteered as a private nurse, 
and is ready for any work that may be required of her 

Nurses Dick and Russell have gone out under the 
auspices of the French Wounded Emergency .Committee 
(formerly the ‘‘S.0.S.”) to l’Hoépital Militaire, Maunde- 
ville, Caen. 

Mrs. Symons’ party has not yet started. 

The following nurses have been sent to 
hospitals : 

Miss Leveson, St. John’s Hospital, Knighton House, 
Leicester; Misses Kane, Shepherd, Neil, Pound, Parker, 
Cluny Red Cross Hospital, Swanage; Miss Ball, Wood- 
lands Hospital, Wigan; Miss Dalgleish, Yarrow Hos 
pital, Broadstairs; Miss Studley, Otterbourne Court, 
Halesowen, Worcester; Misses Gay and Goodwyn, 
Stoodley Knowle Hospital, Torquay; Miss F. E. Latham, 
Combe Lodge, Great Warley, Essex; Mrs. M. Shaw, Royal 
Bucks Hospital, Aylesbury ; Miss Green, Laverstoke House, 
Whitchurch; Miss Bruckshaw, Spalding Hall, Hendon; 
Mrs. A. E. Jones, Rivets’ Hospital, Aylesbury; Miss 
Hawkins, V.A.D. Hospital, Petworth, Sussex; Miss Bly, 
Caenshill Military Hospital, Weybridge; Miss H. M. 
Watson, Chertsey; Miss Barclay Thomas, Red Cross Hos 
pital, Frome, Somerset; Miss Ferrier, Twysden Place, 
Benenden, Cranbrook; Miss G. Owen, Lady Lees, Lytchett 
Manor, Poole, Dorset; Miss Norfield, Plank House, Gil 
lingham, Dorset; Miss Hodskins, Astley Hall, Stourport, 
Worcester; Miss O'Neill, V.A.D. Hospital, Midsome: 
Norton; Mrs. Dibblin. V.A.D. Hospital, Kemsing, Kent; 
Miss O’Rian, Mary Wardell, Stanmore; Miss H. Robson, 
West Ham House, Basingstoke: Miss Welch. V.A.D 
Hospital, Sturminster Newton, Dorset; Miss Nixon, 
Beaucroft Red Cross Hospital, Wimborne 


FRENCH FLAG CORPS 

"T° HE Committee of the French Flag’ Nursing Corps is 

hoping to send another contingent of nurses to 
France next week and meantime is very busy with the 
arrangements for their departure, which under the new 
passport regulations are much more elaborate and long 
drawn-out than they used to be. The notice we published 
last week saying that thirty-two more nurses were re 
quired for Bordeaux and twenty-two for Rouen has led 
to a large number of applications, but we are told that 
our statement as to the necessity of a knowledge of French 
for nurses who are to be sent to the front has debarred 
others from applying. French is of course desirable fo1 
all nurses, but it is not essential that every member of 
the corps should speak it. 


THE KING GEORGE HOSPITAL 
Se gigantic task of preparing the King George Hos 
pital goes on slowly, but no doubt surely, and or 
some of the floors one can get an idea of the arrangement 
of the wards with their glass-topped partitions. An inter 
esting feature is the nurses’ home in an annexe to tho 
hospital, and communicating with it on three of its floors. 


home 





IN GREAT BRITAIN 
TO FRANCE 


AND SERBIA 


Miss Davies, the 
have all the 


that the will 
as many bathrooms as can 
be managed and a sitting-room where they may receive 
their visitors. The vast flat roof of the building will 
make an ideal recreation ground for ec ent patients 
an unlooked-for privilege in a crowded part of Londor 
where gardens do not exist 

Miss Davies is very busy arranging the personnel of 
the nursing staff—no light task when that staff will consist 
of 279 members! Young and strong nurses are particu 
larly desirable, as naturally in so vast a hospital wher 
each floor covers an area of an acre and a half, there is 
a great deal of walking to be done. Applications may be 
addressed to Miss Davies, King George Hospital, Stam 
ford Street, London, S.E The three pr ncipal sisters 
will be Miss Ogden (Leicester Infirmary and late 
matron, Throat Hospital, Brighton), Miss Kemp (late 
matron, Southwark Infirmary), and Miss Studdert (Guy's 
Hospital, and matron, Hertford County Infirmary). Help 
will be given by 80 women orderlies in relays of 40 half 
daily. , 

The hospital will in all probability be ready in April 


matron, 15 nurses 


comfort possible, 


nvales« 


THE NATIONAL UNION OF TRAINED 
NURSES 
MONGST the nurses who have accepted posts through 
f\the N.U.T.N. (39 Great Smith Street, Westminster 
are the following 
Abroad 
Miss Ethel M Tunbridge t the 
Yvetét; Miss Eleanor Davies to Serbia 
unit); Miss J. E. Peter to Serbia 
England 
matron, Shrewsbury 
Sautoy, matr 


Allies’ Hospital, 
Lady 


Wimborne’s 


Red Cross Hos 
Wotton-under-Edge 
irbara Whit 
Bridge, 


Miss Kate Spencer, 
pital; Miss C. C. Du 
Red Cross Hospital, Gloucestershire; Miss B 
tuck, Aylesbury Red Cross Hospital; Mrs. B. C 
Senior Sister, King George Hospital, Waterloo 


MISS B ROMLEY-MARTIN'’S HOSPITAL 


"T°HE hospital of 100 beds organised by Miss Bromley 
| Martin has so impressed the French military authori 
ties that it is to be given the full status of a military 
hospital and has beer nstalled at the Chateau Arc en 
Barrois, Haute Marne, where it is within sound of the 
guns at Verdun. The staff has been strengthened by 
twelve nurses. Dr. Graham Aspland medical super 
intendent with four Mr . Tonks is house 
physiciar The mses » already beer 
given in our columns, Victor Russell, 
who is doing much of the work in London, will be respon 
sible for sending out further nurses from London ' 
demand for them All the nurses are to be 
trained an in the selection Mrs Victor Russell wil 
vy an experienced matror One feature of 
hospital is that a kitchen staff I er the direction 
Miss Susan Strong, the Americar nger, will 
the food supplied by the authorities and will prepare 
delicate meals required for patients all of whom will 
drawn from the most seriously wounded 
NURSING THE INDIANS 
NE gets very fond of the Gurkha and the Gar 
( whal,’”’ says a nurse at the Netley Red Cross Hos- 
pital, whose experiences of nursing the Indians appear in 
the Daily News. ‘There is never a complaint or murmur 
from them, and their faith in all the doctors and sisters 
is quite touching The most trying ordeal to them is 
when they are z-rayed. Sometimes I wonder if they 
think we are casting a spell over them, for they often 
come back counting their fingers and feeling their limbs. 
‘‘A very special patient of mine is a little Gurkha who 
has lost the sight of both eyes from shrapnel wounds. 
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In spite of his blindness he is the life of the ward. 
Sometimes he imitates the wounded Germans, or at other 
times he will go through the actions of an encounter in 
the trenches. The last is* most realistic. The other 
evening, when I came back from tea, I found the patients 
in roars of laughter. Gundar Singh was out of bed per- 
forming a ‘pay day’ to the other men. I ordered him 
back to bed, and he immediately stood to attention and 
saluted: ‘Salaam, Sister Sahib! Pay Sister Sahib 500 
rupees ; Sister Sahib very good!’ How could I be angry 
with him? I had to laugh with the rest of them. 

‘All the Indians have magnificent teeth, which they 
clean regularly after eating. In fact, in personal cleanli- 
ness they are far ahéad of the average English working 
man. But oh, the messes they make with their washing 
and meals! They like ‘plenty pani’ (water), and an 
orderly has always to go round with a mop after their 
morning and evening toilet.” 

UNITS FOR SERBIA 

\ E understand that the unit organised by Cornelia 

Lady Wimborne leaves for Serbia next week. The 
nurses have been interviewed at the headquarters of the 
Serbian Relief Fund (where Miss MacQueen’s help is 
greatly valued in the nursing department) and approved. 
Following the same plan as that taken earlier by Lady 
Paget, the unit will go out provided with stores of food 
to supplement the rations provided by the Serbian 
Government. Large quantities of medical stores, blankets, 
warm clothing, &c., are being sent out from the Fund to 
Lady Paget, who from her knowledge of the Red Cross 
hospitals in Uskub is able to distribute them where they 
are most needed. Next week quantities of adhesive 
plaster, which are preferred to bandages, will be sent out, 
with stores of brandy, disinfectants, &c. Nurses A. D. 
Beaton, Lilian Gerard, and Jane E. Peter are leaving to 
join Lady Paget. 

Mrs. St. Clair Stobart is also forming a unjt for Serbia. 


A NURSE FOR SERBIA 


A. 5 one of ‘‘our nurses”’ had to return from France for 
f\ family reasons, Miss Swift (matron-in-chief at St. 


IN GREAT BRITAIN 





———__ 


(continued) 


John’s Gate) has, so to speak, affixed Tue Nursinc Troms 
iabel to a nurse who has just left for Serbia. We are 
sure our readers will be glad to think that one of the 
nurses to whose salary they so generously contributed 
should help in a country so small, so poor and s0 brave 
as Serbia. 

Miss Leonora Allender is an Australian nurse, trained 
at the Melbourne General Hospital, where she was sister 





MISS 


ALLENDER 


(One of our nurses). 


and theatre sister and where her matron was Miss 
Burleigh, trained at St. Bartholomew’s Hospital and now 
matron at the famous school at Rottingdean, near Brighton. 
For some years she managed her own private nursing 
home, but when war broke out, she sold it and came to 
England in order to offer her services. 
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MEMBERS OF CAPT. BENNETT'S SERBIAN UNIT ON BOARD THE “ ERIN.’’—-NURSES STANDING : 
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LAST WEEK OF SALE. 


All prices quoted on this jpage te withdrawn on Saturday, 


DURING SALE 
fy ONLY. 


A) 





Money 
Returned 
Willingly 

if not 
Fully 
Satisfied. 





LADIES’ 
DRESSING 


During 
the Sale 


\ Our Celebrated 
cannot 


‘LINDA’ 
_ APRON 


V9 


EACH 
List price 1/11 


OR 9 i] 
Per Hair Doz 
List price 116 


we 
pay 
carriage 
on parcels 
value 
less than 


£1. 


BARGAINS. 


The 
** Bournemouth ”’ Bonnet. 
Trimmed full Velvetcen Bow 
White Strings and Cap 


Sale Price 3 11, 
In a rior quality 4 11; 1 


elveteen 
Gossamer Veil 


With long 


Worth 4/11 Now 


JACKETS 
Flannel 
All Colours, 





3/11} 


| ‘Linda’ Apron 


) Superior Quality 


Made in 
é 
and Specially 


Finished 
Long Clotl 








FANCY BROCHE 


CORSETS 


w Bust 
4 le e1s 
SALE 








2/- extra 








The ‘* Dora” Cloak. 
Made in Melton Cloth, 
Cheviot Serges, and our re- 
howned Service Cloth, 4 1 
= shades. 12 

Prices from 
Special Sale Disconnt ve cn - 
in the £ for stock size gar- 
ments only during Janusz at J. 


LADIES’ 
WINCEY 
NIGHT. 
DRESSES 
V shape Neck or 
with Collar 
trimmed 
Torchon Lace. 
U-ual Price 6/11 


Sale Price 


4/11; 











and 
Wortl 
All cok are. 


Ladies Silk 
Neck 3d, 
Bows, 


63d. 


Heavy quality rich Crem 
Jap Silk Shirts, fashion 
able roll Collar and Raglan 


Sleeves. ‘ 

Worth 7/11 4/113 

20 pieces Coarse Rib Cheviot 
Serge, in all colours 


rrr Ross 1) 5 be -ad 


yards’ self - coloured 

Blanket Cloth. 

Worth Now a the 

3/11} ~ yard. 

0 dez, White Admiralty 
Turkish Towels. 

Usual price 1/0} 83d. 

Sale priep © 


450 


2/- 


CREY COUTILLE 


and 


WHITE BROCHE 


CORSETS 


SALE 
PRICE 3 ” 


Very Special 


PRICE 


Free 
on 
Request 











Cotton Torehon Laces, 
43d., 63d. « Sid. 
per doz. yards 
only Black Merv 
rice 1/6 








Samples i 
Nightdresses. 
ny wort! 


911 


Cashmere Hose, 
uin and ribbed 


Sale Worth 
price 1 1/63 
) ces White Sponge 
“Cloth Usual price 1/0] 


— F 6; a. yard. 
BALHAM, 


Sale 
price 

Washing Ladi 
beauti pl 


Ready - to - Wear 

Uniform Dress, 
fully made with Lined 
Bodice, in plain Navy 
Butcher, Grey, also Stripes. 


Sale 6 11 


price 


2 tr 13/6 


each 


“ HOLDRON, jonpon sw. 


February 6th. 


The ** Vera” Bonnet. 
en 
Cap 








The **‘Maud” Cloak. 


from 
ecial Sale Discount of 1/- 
in the 2° & for stock size gar 
nts only during January 
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BRAND’S | 


Essences of Beef, Mutton and Chicken. 











N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 
immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 
nourishment. 

Brand’s Essences, which are put up in both tin and glass containers, when 


cold are clear amber jellies, in which form they should be administered. 


A valuable restorative 


BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). 


and stimulant. A convenient means of administering raw meat juice to infants. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 











“NURSES’ SUPPLY ASSOCIATION" 


COMPLETE OUTFITTERS. 





Nurse! 


One moment, please! 











In your professional career you must come 
across many cases where the regular use of 
** Wincarpis” would be of inestimable value to 
patients. In debility, anzmia, malnutrition, 
insomnia, nervous breakduwn, and particularly 
in prolonged convalesceiice after a serious illness, 
** Wincarnis”” has an extraordinarily stimulating 
and strengtheniny effect—but, unlike drugs, which ; 
only give a fictitious strength, ‘* Wincarnis” gives “ » The “ FLORENCE.” 
a strength that is lasting. Because in each wine- _i# _ PRINCESS." Fine Straw. very smart shape 
glassful of ‘* Wincarnis” there is a standardised Gossamer Vell cover:  .  wanven  o8 
amount of nutriment. a Bagge ewce ys 

** Wincarnis” is supplied to the Houses of cee SS 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and af ‘ 
Nurses upon receipt of professiona) card or note heading. Y ‘ The “GRETA.” 
COLEMAN & Co., Ltd., Wincarnis Works, Norwich. ' v4 Uniform Drese,made 
from superior waal- 
mu a materia’s ip 

plain colours 

stripes. 
‘ The “ LILIAN” 8/11 and 108. 

7 BONNET. 
The “GRETA” Latest aud must becoming Ail articles 
BONNET. ‘style, fine straw, trimmed plied on ours! 

Madle of fine Straw, nicely with best quality silk Fives Picea 


trimmed silk Edging, and velvet, and waterproof veil, 
Veil covering crown, 12,8 12/6 also at 9/6. System 


6, MARLBOROUGH HOUSE, 
11, LUDGATE HILL, LONDON, E.C. 
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CANADIAN NURSES AT HAMPSTEAD 


HEN one has reached the top of Holly Hill one 
is rewarded by finding close at hand the imposing 
turreted buildings of Mount Vernon Hospital. There, 
through the energy of the Canadian unit forming the Ist 
Stationary Hospital, and of its Commanding Officer, 
Colonel Drum, the difficulties attending the conver'sion 
of a tuberculosis hospital into an up-to-date military hos- 
pital have been successfully overcome. The open-air 
character of the wards has been modified, an operating 
theatre and x-ray room have been added, central heating 
installed throughout, and a special boiler supplies sterilised 
water to every floor. The theatre, a large and splendidly- 
lighted room, is most thoughtfully equipped, from the table 
which can easily be heated, to the doors so designed by 
Colonel Drum that they can be opened by the foot alone, 
and there is no need for the “‘sterile’’ hand to touch 
them. Every floor has its three big bathrooms, its ward 
kitchen and linen room, while in the basement is a room 
where clothing is sterilised and old dressings burnt. All 
the windows of the wards command a very fine view, the 
building being 250 feet above the level of London, and 
thus having the additional advantage of unlimited fresh 
air. A quaint white cottage, over a hundred years old, 
adjoining the hospital, forms the nurses’ home, and is most 
attractive with its white-panelled walls and bright fires. 
The matron, Miss Charleson, who was trained at St. 
Luke’s General Hospital, Ottawa, and was superintendent 
of the Private Building, Toronto General Hospital, and 
her staff of sixteen nurses, appear to have thoroughly 
enjoyed the work of equipping the hospital, and it seems 
a pity they will not be able to see it in working order. 
The War Office has taken over the hospital, and early 
this week the entire Canadian personnel left for France. 
A criticism has been made that the Canadian contingent 
has allowed untrained workers in its hospitals. We are 
told that this is most decidedly not the case. It appears 
that a few untrained ladies came from Canada with the 
contingent, but not as a part of it, and they are now 
doing Red Cross work elsewhere. 


IN GREAT BRITAIN 





(continued ) 


A LANCASHIRE HOSPITAL 


T the commencement of the war Clitheroe (Lancashire) 
£\ Voluntary Aid Detachment had placed at their dis 
posal for hospital purposes **Radecliffe,”” a commodious, 
well-lighted, and pleasantly-situated house standing in its 
own grounds. The house was re-decorated throughout and 
thoroughly overhauled, later being suitably equipped for 
the reception of wounded soldiers. The work is carried 
on without War Office grant, relying on outside support 
which has been very generous. 

A number of soldiers have passed through the hospital, 
and there are at present thirty under care. ‘‘We get 
absolutely everything we want and are exceedingly well 
looked after,”’ said one of them. The staff consists of 
four trained nurses, and thirty members of the V.A.D 
Mrs. Orme is commandant, and Dr. Orme is the medical 
officer-in-charge, six other doctors attending. 


THE JAPANESE UNIT 

N January 29th the members of the Japanese Red 

Cross unit were presented to Queen Alexandra, the 
nurses being specially introduced to Her Majesty by Miss 
Yamamoto. The members of the unit have evidently 
made good use of their short stay in London, for besides 
partaking of its amusements they have visited various 
Ceapitee. At the 4th London General Hospital a 
demonstration of its most ingenious operating table was 
made to an interested audience. 

The unit has now left for Netley. 


A smatt Red Cross hospital in pleasant surroundings 
is that of Beechwood House, Bartley, Hants, the residence 
of Col. and Mrs. Heathcote. Mrs. Heathcote is commandant 
of the local V.A.D., and she and her daughters help in the 
work of the hospital, the nursing being undertaken by 


a superintendent nurse and an adequate staf 








THE SERBIAN UNIT EMBARKING ON THE “ ERIN ”’ 


AT MARSEILLES.—SIR THOMAS LIPTON RECEIVING 
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THE NURSES’ ASSOCIATION OF CHINA 
x FE —- outside temperature was hot, but was as nothing 
compared with the warmth of enthusiasm and com- 


radeship amongst the delegates,’”’ writes a correspondent 
describing the Conference of the Nurses’ Association of 
China, opened recently at Shanghai, with the Presi- 
dent, Miss Gage, in the chair. Nurses came from eight 
provinces; and twenty-two different hospitals, both 
Government and mission, were represented, but chiefly 
by American and British nurses, only one Chinese nurse 
being present. The language used was English, but it 
is confidently expected that Chinese nurses will be able 
before long to be present at these annual conferences 
in large numbers, when the ianguage used may be their 
own tongue. 

The conference was opened by a short devotional 
service conducted by Dean Walker of the Shanghai 
English Cathedral, who gave a very helpful address. 

The remainder of the session was devoted to papers 
on social service work, and kindred subjects. Papers 
were read by Mrs. Matheson, secretary of the Women’s 


Home on Rescue Work amongst foreign women in 


Shanghai; Miss Gordon, of the American Church 
Mission Hospital, Shanghai; Miss Simpson (of the 
Methodist Episcopal Mission Hospital, Foochow); and 
Miss Withers (A.B.F.M.S.), of Satow. Mrs. Burnip 
(England), Miss Ogden (America) and Miss Hoolands 
(Germany) read papers on Home Leave; How best to 


utilise it, Miss 
Harlem 
**Difficulties in 


in England, in America, and in Europe. 
Tomlinson (late Superintendent of Nurses at 
Hospital, New York) gave a talk on 
Modern Training Schools at Home.” 
The morning session on July 2nd opened with a paper 
on “‘Midwifery Training for Chinese Nurses,” read by 


Miss Hope Bell, of the London Mission Hospital, 
Hankow. Midwifery training inland is only possible at 
present at hospitals which have been long established, 


and where the nurses are well known enough to be called 
out to normal Miss Loader of Foochow gave a 
paper on the “‘Duties of a Matron in China.” In China 
one foreign trained nurse is all the hospital can boast, 
except in a very few isolated instances. A paper followed 
by Miss Hood (Soochow) on the ‘Difficulties’? which 
meet matrons out here. Perhaps the best paper of the 
Conference and the most helpful for the Association was 
that. by Miss E. Chung (late of Guy’s Hospital, London) 
and now matron of the Government Hospital, Tientsin. 
**How can the Nurses’ Association help China” was the 
subject ; and Miss Chung, aftex a graceful appreciation of 
efforts made gave many useful suggestions for raising 
the standard of nursing and thus being ‘‘the means of 
helping China to a body of trained Chinese women to 
minister to the sick.’’ 

The members of the Association are all fully trained 
nurses, whether Chinese, English, American or any other 
nationality, working in China. The Conference of 1914 
has been by far the best the Nurses’ Association of 
China has ever had. It more representative and 
more enthusiastic, and it will be more far-reaching in its 
results 


cases, 


was 


THE IS.T.M.’"S NEW PREMISES 


‘ 





T a private ‘‘at home” on Saturday, to which the 
£\ members of the Council of the Incorporated Society of 
Trained Masseuses and some friends were invited, Miss 
Lucy Robinson welcomed the visitors, who included Miss 
Amy Hughes, Miss Rosalind Paget, and others. The new 
oremises of the Society, which are delightfully airy and 
Pright, include a large room for lectures, two smaller 
ones for secretary’s office and council meetings, and a 
small room for private interviews. The lecture room is 
most comfortably furnished, and it is safe to say that it 
will be very popular among the members for reading, 
writing, resting and entertaining friends to tea. Tt is 
in fact what the members have wanted for so long—a 
centrally situated club. It is even possible to imagine a 
roof garden in the summer, for there is space on the leads 
which will certainly be very tempting as an out-of-door 
resort. The new premises are at 157 Great Portland 
Street, W 


THE NATIONAL UNION OF TRAINED 
NURSES 
Batu. 


N January 2lst by the kind invitation of Miss 

Manning a meeting of the Bath branch of the 
N.U.T.N. was held at Fortt’s Restaurant. Dr. Mary Morris 
was in the chair. About forty members were present, 
though unfortunately owing to the present crisis many 
were unavoidably absent. A business meeting was first 
held at which the local secretary and treasurer read the 
annual and financial reports, which show an increase ip 
the number: of members and a balance in hand. The 
Executive Committee was re-elected and an appeal made 
for the Endowment Fund which met with a ready 
response. This meeting was followed by an address from 
Mr. Dick, the genial secretary of the Royal National 
Pension Fund for Nurses, who, as always, was most keep 
for the future welfare of nurses. 


BRISTOL. 


Tue members of the Bristol Branch of the N.U.T.N, 
held their annual meeting on January 28th, when 
Mr. Hey Groves delivered a most interesting lecture on 
‘‘Some of the Problems of War Surgery” to a large 
audience. There was a collection after the lecture, and 
Miss Dryden, the Branch Treasurer, reported that she 
had £5 13s. 4d. to hand over to Mr. Hey Groves for 
splints and appliances for the voluntary hospitals in 
France. 

It was decided not to print a report for this year, as 
owing to the war and a change of secretaries the autumn 
programme of meetings had to be given up. The 
Treasurer presented a satisfactory balance-sheet. The 
committee was re-elected to serve again for the ensuing 
year, and Miss Dryden and Miss Smith were elected as 
joint secretaries. All communications concerning the 
Bristol Branch are to be addressed either to Miss Dryden, 
The Children’s Hospital, St. Michael’s Hill, Bristol, or to 
Miss Smith at Heather Dale, Stoke Bishop, Bristol. 


LIVERPOOL 


In connection with the Liverpool Branch of the 
N.U.T.N.,. a course of lectures is being held in the 
Nurses’ Club, Church Street, the first of which was given 
on January 21st. 

Dr. Nevins was the lecturer, and took for his subject 
‘‘Tuberculosis.”” All present thoroughly enjoyed the 
lecture, which was most instructive and helpful. On 
February 3rd Dr. Vera Foley will lecture on ‘“‘ Venereal 
Disease as it Affects Women.” 


The first annual business meeting took place on January 


27th at the Nurses’ Club. Miss Drysdale presided, and 
the hon. secretary and hon. treasurer submitted their 
reports, both of which were highly satisfactory. The 
committee was re-elected, with the addition of Miss 
Golding and Miss Lee in place of two resigned. Owing 
to Territorial work, Miss Leigh Clare resigned her post 


as hon. treasurer, to the great regret of all present. The 
committee have been fortunate in securing Miss Bramwell 
(Eve and Ear Infirmary) to take her place. The Nurses 
Club is open daily, and all members of the branch are 
eligible for membership 





CATHOLIC NURSES 


SCHEME has been inaugurated by Mr. Herbert 
(ASamuel, President of the Local Government Board, 
through the machinery of the Central Council for Distrac 


Nursing of London whereby the numerous Catholic 
organisations responsible for parish nursing work i 
London and throughout the country, might be more 


adequately used for the benefit of the sick poor. by 
this means, together with the appointment of thoroughly 
trained nurses, a large number of cases which now fin 
their way into hospital might be treated at home by 
these nurses. 
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To the Editor, 
* Sir, 


Gunton Park, Norwich. 





Copy of Letter from LADY SUFFIELD, 


which appeared in the “ Lynn Advertiser,” September 5th, 1914. 


Norfolk Needlework Guild. 


2nd September, 1914. 


The Norfolk Needlework Guild. have had many inquiries on the subject 
of banning flannelette for garments received by them, not only in the present crisis, 
but also for ordinary purposes. They are prepared, therefore, to receive shirts and 
other garments, if they are made of the best flannelette, such as 


HORROCKSES’ 


at not less than 63d. a yard, but any articles made of the cheap stuff at 2jd. to 
33d. a yard, inflammable and fluffy, will not be accepted. 


Yours faithfully, 


EVELYN L. SUFFIELD.” 


Deputy President. 






































HAH RODS  u.rp. 


NURSES’ DEPARTMENT. 
Specially Large Stock of Nurses’ Uniforms, suitable for active 
service, can be supplied at once. 

Details of Uniform of ST. JOHN’S AMBULANCE BRIGADE and 
THE BRITISH RED CROSS SOCIETY as below. 

Bach Garment made strictly to Regulation Pattern, and quoted at 
OLD CONTRACT PRICES. 

UNIFORM OF ST. JOHN’S AMBULANCE BRIGADE: 
CLOAK of fine quality Black Serge, with Shoulder Cape edged 

with Braid. 19/11. 

BONNET. Fine Black Pedal Straw Bonnet trimmed Velvet, with 
pleating of White Sarsnet Ribbon and Strings tomatch. 9/6 
Ditto for Lady Officers, with Black Velvet pieated front. 10/6. 
Unmade Bonnets. 2/11} each. 

CAPS Sister Dora Cap of Lawn for Nursing Sisters. 8jd. each. 
Sister Dora Cap edged Goffered Frilling for Nursing Ufficers. 
1/2} each. 

STRINGS of Cambric with tucked ends for use of Nursing Sisters, 
3id. pair. ° 
Ditto of fine Cambric with tucked ends, and finished with 
Goffered Cambric, for Nursing Officers. S}d. pair. 

UNIFORM DRESS for Nursing Sisters, of Grey Nursing Cloth. 
9/4 each. 

Ditto for Nursing Officers made of Black and White Stripe 

Nursing Cloth. 9,4 each. 

DRESS LENGTHS. Regulation cloth, 8 yards for 3/10, 

APRONS of Strong Apron Cluth at 1/114 and 2/6. 

Ditto. of all Linen, at 3/6. Made in 36, 38, 40 inch lengths. 
COLLARS. The St John’s Nurses’ Collar. 53d. each, 5/6 doz. 
CUFFS. The St. Johns Nurses’ Cuff. 63d. pair, 6/6 doz 

UNIFORM OF RED CROSS SOCIETY: 

COAT. Long Military Style Coat, Bodice lined red serge. Made 
in 8 sizes. £136 

OVERALL of Blue Nurse Cloth. Nicely madein 8 sizes. 6/6 each. 

APRON of White Apron Cloth, with regulation Red Cross on 
bib. 2/6 

CAP. Special Sister Dora. 6}d. each. 

CUFFS. Regulation Shape stiff White Cuffs. 6}d. 

COLLAR, Regulation stiff White Collar 64d. 

SLEEVES of strong Ap:on Cloth, with button wrist. 8d. each 

WAT of Black Felt, of Regulation pattern. 2/9 

EMBLEM for attaching to breast of Coat. 3d. each. 

All the above is are made from the latest pattern supplied 

approved of vA ay St. Johns Ambulance Brigade, and the pay md 


HARRODS, LTD. (MEAER seme") LONDON, S.W. 











~ BEST.QUALITY 
RED RUBBER 


— 


HOT WATER BOTTLES 


TAO 8x10 842 1012. 
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POOR LAW NOTES 


Barnet CHILDREN’s Home. 
rT*HE home for little children in connection with Barnet 
Union is being moved this week to a larger house in 
the High Road. The children, who are all over three years 
of age, are evidently very happy under the care of the 
nurses. Miss Jones who trained at Great Ormond-street 
and at the Home for Incurables at Putney is in charge. 


CLEVELAND STREET INFIRMARY. 
Wirs the close of the financial year the future of this 
infirmary will be decided upon. It was temporarily taken 
over by Holborn Union. 


Reat Economy. 

Tue new infirmary for the city of Bristol at South- 
mead is now nearly complete. If the original -cheme for 
supplying it with a highly qualified visiting medical staff 
in addition to the resident one is still adhered to, it 
will be one of the most uceful institutions at the com- 
mand of the Local Government Board. Many infirmaries 
suffer from the want of visiting en—sedie surgeons ; 
and it is only reasonable to say that the outlay in money 
would be saved over and over again by more forethought 
in this direction. We need to do our utmost to cure 
every patient who comes into our hands, for his sake 
first and then for our own. It is the long-untreated 
chronic sufferers who cost the money, and these can be 
materially decreased if the best medical and surgical ex- 
perts be retained for their care. 

One Day’s Rest ry Seven. 

In view of the difficulty in obtaining nurses for in- 
stitutions, the movement to make the conditions of nursing 
more attractive seems to grow apace. Increase of salaries 
and of off-duty time we aooniala nearly every week, and 
now we find the Greenock Combination Hospital Board 
passing a recommendation that the nurses should be 
granted one whole holiday every week. This means an 
addition of four nurses and two maids, and accommodation 
for them, involving a cost of £1,800. It will be remem 
bered that the West Ham Guardians have long fought 
bravely for ‘‘one day’s rest in seven”? for the nursing 
staff. 








SOUTH WALES NURSING ASSOCIATION 


N January 29th the annual meeting of the above 

Association was held at the City Hall, Cardiff, when 
the Marchioness of Bute presided and there was a large 
attendance. An interesting speech was made by Miss 
Amy Hughes, general superintendent of the Q.V.J.I.N. 
She urged that in view of the present condition of the 
country, every effort should be made to qualify women 
to work in the homes of the people. It was perfectly 
true that we were confronted with a shortage of nurses. 
In regard to village nurses also there was a very decided 
difficulty in obtaining fully qualified women. 

Major Ewan Maclean maintained that the State regis- 
tration of nurses must come. He suggested that nurses 
should be granted ‘“‘study leave’ so as to enable them to 
get into touch with all the later medical and surgical 
evelopments. Lady St. Davids dwelt upon the import- 
ance of the Midwifery Act, and said that in this con- 
nection the Queen’s Jubilee nurses had come to the rescue. 








QUEEN’S NURSES BENEVOLENT FUND 


£s. d. 
Previously announced ei 920 3 4 
Miss Marsters ... i te * 10 0 
Trevor, Garth, and Vron D.N.A. i 
Miss H. R. Howard .. ‘es , mas 5 0 
Miss A. Sowerbutts ... ae oe ; 10 0 

922 4 


All contributions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, 8.W. 











THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The Trained Nurse and the V.A.D. 

I HAVE read with interest the recently published articles 
in Tue Nursinc Times regarding the work of the Volun- 
tary Aid Detachments and their relation to trained nurses. 
I think the discussion may be summarised in the Editor’s 
level-headed opinion: ‘For V.A.D. members to nurse 
without proper supervision is as unprofessional as for a 
nurse to take a case without a medical man.”’ All honour 
to the women who have gone and are going to do useful 
work for the wounded either at home or abroad. No class 
of the community more readily acknowledges their work 
than hospital-trained nurses. At the same time there is 
irony in the account of a unit of Red Cross workers 
leaving for the Front without one trained nurse in the 
party. Our brave Allies will not be impressed by the 
superiority of British nursing skil] under such conditions. 
But perhaps no blame is attachable to this unit, rather 
to those who organised it. 

As a trained hospital nurse, I feel I must take excep- 
tion to the spirit of Miss G. Ashley-Smith’s letter in 
your issue of January 23rd. 

It is a gross libel on the common and good 
breeding of the trained nurse to call her exacting regard- 
ing her own personal comforts. There is no class of the 
world’s workers save perhaps the medical profession who 
practise daily and hourly self-denial to a greater extent 
than the trained nurse. I feel I cannot sit calmly and 
accept all the statements without trying to show how 
much unkindness, ungenerosity, and injustice have been 
dealt out to trained nurses by several members of the 
V.A.D. who might judge less harshly had they given up the 
best years of their lives to work, not as a pastime or fad, 
but earnestly to help the less fortunate of their fellows. 
Is it for the ‘“‘love of the work” or for the ‘‘fame and 


sense 


glory’ that so many “‘untrained members accustomed to 
luxurious homes” have sacrificed themselves so cheer- 
fully? 

I have come in contact with many noble, unselfish 
women, and have never yet known one who placed personal 
comfort before duty. There may bé a few rare excep- 
tions, but their stay in the ranks of the nursing 
sisterhood is short, for nursing is a life-long work of 
loving self-denial to which we women give ourselves, wish- 


ing and hoping for as the only reward the ‘‘ Inasmuch” 
of High Heaven at the end of the day 
Jean W 


Bangour Village, West Lothian. 


McGRpecor 





In your issue of last week Miss Mumby, “A Trained 
Nurse,”’ writes :—‘‘In medical work the untrained who 
have a desire to help may be.equally good as the trained, 
if under medical supervision, but surgical work, especi- 
ally under war conditions, should be done only by a 
trained nurse.” 

May I ask her to read carefully the following paragraph 
from a lecture given to the London Hospital nurses = 
the late Dr. James Anderson? 

“To be good medical nurses, you will require to be 
good: surgical nurses, also—and something more. The 
something more is not easily defined. It is a knowledge 
of and touch with humanity. The long-suffering patience 
which looks before and after, takes advantage of an 
change for the better, carefully removes from the way all 
enlltien blocks that may oppose the vis medicatriz 
nature. A nurse cannot be deus ex machind. It is the 
unimpatient but alert attitude which comes with know- 
ledge and observation. And it is this which constitutes 
medical nursing, the very highest work that a woman 
can undertake, giving scope for all that is best in her 
of intellect and of feeling.” 

I would commend the whole course of Dr. Anderson’s 
lectures to nurses to her. A good surgical nurse would 


know that however strong the desire to help, un- 
trained women even under medical supervision could 
not nurse successfully such cases as pneumonia, 











172 


THE NURSING TIMES 





Fesruary 6, 1915. 





bronchitis, typhoid, rheumatic fever, septic rheu 
matism,’ kidney, liver, or stomach diseases, acute or 
chronic, paralysis, due either to brain or spinal disease, 
apoplexy, etc., etc. It is probably due more to the con- 
duct of the few inefficient and tactless trained nurses 
at the Front, who in a few days’ time can and do do 
more harm to the nursing profession than a good nurse 
would do in twenty years, than to the grumbling of the 
many good medical and surgical nurses who are doing thei1 
utmost for those who need their care and nursing, both 
at the Front and at home, that letters such as Miss 
Ashley-Smith’s are written 
With regard to the ‘‘untrained workers,” the demand 
for probationers is very great, especially now. If they 
teally wish to do the work, and are ready as they would 
make one believe to go anywhere or do anything, let 
them qualify and show that there is some grit in them 
But not try as they are doing at the present time, and 
with a certain amount of success, to take the work out 
of the hands of qualified women whose very livelihood 
depends upon it. The fact is they are clamouring for 
the finest fruit from the topmost branches without the 
trouble of climbing the tree to get it. 
‘ANOTHER TRAINED 


out 


NURSE 


Royal National Pension Fund for Nurses. 


Witt you kindly let me make known to your readers 
the benefits which I, as a member of the Royal National 


Pension Fund for Nurses, have received ? 

Owing to partial deafness, I had to resign from the 
Nurses’ Co-operation. Still, I might have got ‘“‘hack”’ 
work for a time, but even then I could not have con- 


tinued working long as I also, while nursing in a fever 
hospital in Kent, contracted goitre. Through the kindness 
of Mr. Dick, our secretary, the circumstances of my case 
were made known to our Council, and they agreed to 
grant me my disablement allowance until my pension fell 
due in March. . 

Through the long years in which I have been set aside 
my disablement allowance has kept me independent and 
happy. Yet such a position could only have been attained 
through my membership with the Pension Fund, for T do 
not think we nurses can save money unless we are obliged 
to. We see so much misery and want, and while the 
sun shines for us we want it to shine for less fortunate 
folk too, and so forgetting the rainy day that comes to 
most of us, we give where perhaps we should withhold, 
and in our own day of need we are stranded and become 
dependent on charity or friends or relatives. I do wish 
every nurse could become as I did, a member of the Royal 
National Pension Fund for Nurses. 

A. H. Wappett. 


Q.V.J. INSTITUTE FOR NURSES 








Her Majesty Queen Alexandra has been graciously pleased te 
approve the appointment of the following to be Queen's Nurses 
to date January Ist, 1915:—Misses C. M. Perfins, Jennet Wil- 
liams (Birmingham Moseley Road); A M Gillett, Ettie 
Hawkes, Helen Hopper, Alice Pearson, E. J. B Reuser, 
A. K. Roche |. (Birmingham Summer Hill Read Annie 
Foster (Bolton); C. Caddy, Jessie Jones, A. E. Lewis 
(Brighton); A. M. Mooney (Camberwell); Cithie Carrick, E. E 
Cottrell, B. 8S. Hansen (Gloucester); I. E. L. Chatfield, E. M 
Edge (Hammersmith); Eleanor Garth (Hastings); Lucy Ken 
nington (Hull); Christine Couché (Kingston-on-Thames); M. 


Moore, E. 
Lazenby 


A. Oxley (Leicester) ; 
(Liverpool, Central) 


Thompson (Leeds, Central); M. E. 
Nellie Gregson, Ethel Heap, Emma 


Lottie Macpherson (Liverpool, Derby Lane); J. Aird, Mar 
uerite Clingan (Liverpool, East); Elizabeth Glaister, Mollie 
amson (Liverpool, North Mary Irvine, Ethel Rees, Monica 

Skingsley (Liverpool, West); Catherine Morris (Liverpool, Lady 


Beatrice Avery (Manchester, 
Norwood, D. E. Taylor 
(Metropolitan Nursing 


Williamson) ; 
Hancox, L. 
A. A. M. Reijers 


Harpurhey); M. L 
(Manchester, S 
Association); E. M. R 


Large (Paddington); Ingeborg Hansen (Portsmouth); A. L. Pell 
(Rochdale); E. A. Jones (St. Olave’s); FI M. Booth, Mildred 
Durose, Annie Phillips, L. W..H. J. Pranger, Elisabeth Sellers, 
L. M. Thompsen (Sheffield); Hannah Stott, Mary Tinkler (Stock 
ton-on-Tees); Eleanor Hewton (Warrington): Sarah Case (Widnes 
i. A .M. Hafkenscheid, N. P. Wheeler (Woolwich); A M 
Oldham (Worcester); L. A. Palmer (Enrolled under special eon 
ditions) ; : -. Davies, Florence Gregory, Cissie Williams 
(Cardiff); Jessie Catto. Mary Diack, E. C. Johnston, F. R. Mac- 
donald. Rachel Maclachlan, Fane Saunders, M. R. Somerville, M. M. 
Watherston (Scottish Distriet Training Home, Edinburgh); M. 8 
Dewnie, Isabella Miller (Higginbotham Home, Glasgow); M. R 
Dowie, Mary Gillen (St. Lawrence's ome, Dublin); Harriet 
MacFaddin, Minnie Russell (St. Patrick’s Home, Dublin). 








FRENCH FOR NURSES 
ITH the discontinuance of the classes at 63 Onslow 
Square, there are at present no French classes being 





held in connection with Tae Nursinc Times. Those 
nurses, however, who are anxious to continue their lessons 
should note that classes arranged by the Hon. Mr 


Harold Nicolson are held at. Marble Arch House daily 


from 10 a.m. to 1 p.m., and from 3 p.m, to 6.30 p.m, 
Sundays excepted 
A useful list of inexpensive foreign language phrase 


books was given in our issue of January 23rd. 








ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 163 
All letters must be marked on the envelope ‘‘ Legal,” 
**Charity,”’ ‘“‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by es within three days if a 
€ 


postal order for 2s. 6d. is enclosed. 
LEGAL 

Morbid Patient (Nurse McK Get the doctor to write 
you a line repeating what he said—that he was more than gatis 
fied—and then, thus armed, write letter demanding payment 
of the balance of the sum due, which is the total remunerating 
originally agreed upon. 

Internal Repairs (E. J. B.).—It depends sometimes @ 
custom, but in the absence of an agreement on the part of the 
landlord to execute interna] repairs, it remains for you either to 
let it alone or to execute the repairs. Of course, if you have 
agreed to execute internal repairs, you must do it 

Debtor (Advice).—You are lucky in having her I.0.1 Sue 
her in the county court for the amount. The judge will order 


her to pay costs if you are successfu 


Death of Patient (Regina N the death terminates the 


contract. The date of the death is the date of the end your 
contract. 

Time Off (Perplexed).—No: there is no necessity to make up 
the ordinary absences caused by temporary illness. Of course, if 
you were away six months at one time, the matter might be 
different. 

Determination of Tenancy (Lilian H.).—You do not 
state what is the tenancy—that is, whether your tenant holds 


or yearly tenancy. 
depends on this essential 
tenancy, i week's notice is 


The validity 
preliminary 
sufficient; if 


on a weekly, monthly, quarterly, 
of your month’s notice i 
If it is a weekly 





monthly, a month. If the tenant won't go after the proper notice 
is expired, then the easiest thing is to regain possession of the 
premises without using force—when the tenant is out. If you 
ean get into premises which are really yours, without breaking 
open the door, when the tenant and her servant (if she has one 
ire out, then you can regain possession, and lock the tenant out 
or repel her by force should she endeavour to re-enter. In your 
case, as the tenant occupies rooms in your house, it should not 
be difficult to re-enter in her absence—say, through an open 
window if the doors are locked (as doubtless they will b 
EMPLOYMENT 

Light Work toma I am sorry to hear you have been ill 
and it is difficult to advise you Fancy needlework will not bring 
you much money unless you have a large connection and can get 


You might write to the employment column of the Queen, 
Nurseries, 


orders 
or you might offer your services to the Society of Day 
1 Sydney Street, Fulhym Road, 8.W. 

Perhaps you could get a post as companion? You might also 
call on the Central Bureau for the Employment of Women 
5 Princes Street, Cavendish Square, W. Mention this paper 

There are many homes available for 5s. to 10s. a week. You 
might write to one of the following, which are entirely free:— 
The Cottage on the Cliff, Sandown, Isle of Wight (write 
Mrs. Cocks, 28 Fitgjohn’s Avenue. N.W. Thomas Banting’s 
Memorial, Parade Lodge. Marine Parade, Worthing (apply the 
secretary): Buckmaster Memorial Home, Brondstairs (address Miss 
H: Wood); Ladies’ Home of Rest, Lansdowne, Stanley Road 
Felixstowe (write to Miss J. L. Andrews). You might also apply 
to the Clerk, Merchant Taylors’ Hall, 30 Threadneedle Street, E.C. 








They have a home free for the daughters of gentlemen 
APPOINTMENTS 

Dow.tne, Miss Teresa. Matron, Chester Isolation Hospital 
Trained South Manchester Hospitals, West Didsbury; Liverpool 
City Hospital, Park Hill (Fever); Chester Isolation Hospital 
(sister 

HostrxeG, Miss Alice Maud. Sister, Dreadnought Hospital, Green 
wich, S.E 


Trained Queen’s Hospital, Birmingham; Birmingham Sanatorium 


and Dispensary (sister); Hampstead General and North-West 
London Hospital (sister); General Hospital, Hemel Hempstead 
(sister); Hospital for Epilepsy and Paralysis, Maida Vale, W 
(sister). 
Rotuwett, Miss Amy. Superintendent nurse, Black Fell Sea® 

torium, Birtley. 

Trained _Townley’s Hospital, . Bolton; Park Hospital, Hither 
Green (staff nurse); Baguley Sanatorium, Timperley, Cheshire 
(staff nurse); Fellside Sanatorium, Hexham (charge nurse) 
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WHITELEYS 


The House for Value 


in all 
Nurses Requisites 






Special 
Red 
Cross 


Catalogue 
Post 
Free. 





“ Westbourne” 


Nurse’s Cloak in Fine All Wool Cravenstted 
Cashmere . : : : - 2i/- 
Cheviot Serge or Melton Cloth : 


Army Cloth : . ‘ ; 
Trimmed Bonnets . . 5/11 & 7/3 each 


WHITELEYS 





ak ROAD, LONDON, W 





WM, WHITELEY, Lid, 





























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL (8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, —, 
Stores, &c. The manufacturers 
will be pleased to send on samples |) Ss 
of Kerol, Kerol Toilet Soap, and | Se 
Toilet Lano Kerol, together with =—— 
literature, to any member of the ¥j =3S—= 
Nursing Profession on receipt of = 
professional card. 


QUIBELL BROS., Ltd., 4 
148 Castlegate, 2" 
NEWARK. 
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“Glaxo is about the only food that can be 
given while the mother is still nursing —it 


never upsets the baby.” Extract from a Nurse’s letter. 


Wherever it is possible and advisable for the mother to feed her 
baby at the breast you will give her every encouragement to 
do so—and where the breast milk is deficient in quantity or quality 


you will find that in Glaxo you have a most valuable ally. 


You can etther— 
Improve the supply of breast milk and build up the mother’s strength 
by giving her Glaxo or milk puddings made with Glaxo 


Or you can— 


Give baby a bottle of Glaxo in turn with the breast—thus ensuring that 
baby has all the food he needs while still having as much breast milk 


as possible, without putting any undue strain upon the mother. 


Even better would it be to use both these methods in combination, and certainly 


no baby should be put wholly on the bottle until both have been tried. 


Whether used as indicated or as a complete food for baby from birth, Glaxo 
is safe, for it is simply pure milk enriched with extra cream and milk-sugar, made 
germ-free and easily digestible by the Glaxo Process, which causes the casein to 
form a loose, flocculent coagulate instead of the dense, leathery clot of ordinary 
milk. Like breast-milk, Glaxo is entirely free from starch, flour, malt, or cane sugar, 


and it contains the same proportion of fat as normal breast-milk. 


For further particulars and FREE TRIAL TIN address: 





45 KING'S ROAD, ST. PANCRAS, LONDON, N.W. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 











THE USE OF SPECIMENS IN 
By Mrs. Macpona.p. 

N this article let it at once be understood that 
| E am not in any way referring to the various 
museums; I am dealing only with one collection, 
the formation of which is in the power of every 
midwife teacher, i.e., a museum of her own 
creating, consisting of specimens she may have 
in her own work. Private teachers would do 
well to follow my example, for I can confidently 
state my specimens help me considerably in my 
teaching. 

The aim of every teacher should be not only 
to produce a good practical midwife but to instil 
in her an undying enthusiasm as to the wonders 
of creation; to create, if the feeling is not already 
there, or to rouse, if the feeling lies dormant, an 
appreciation of the old-time adage that “we are 
fearfully and wonderfully made.” 

The diagrams or text-books cannot possibly 
compete with the real specimens of the human 
body which show its perfections or imperfections, 
and no midwife, however casual she may be, can 
fail to be interested in such a museum, whilst to 
the real student it is a joy for ever. 

How To ProcuRE SPECIMENS. 

Every midwife has in her practice a number of 
abortions and miscarriages, and the average dis- 
trict patient is only too glad to have the fetus 
removed rather than have the knowledge that it 
is destroyed in her own kitchen fire, so that you 
simply parcel up the specimen in a clean napkin 
and take it home with you. Of course you would 
not dream of placing it in your bag! 

As every good midwife understands, her rules 
demand that a medical man must be sent for in 
all cases of abortions and miscarriage, therefore 
you will be wise if you take the precaution to 
obtain a note from that gentleman certifying that 
he knows you retain the body for museum pur- 
This refers particularly to any fetus of 
over six months’ pregnancy, and avoids possible 
complications. 

There is no law in regard to still-births, but 
there can be no suppression of such a ease if 
the mother desires the Maternity Benefit which 
she can obtain if her pregnancy is of twenty-eight 
weeks’ duration. Your duty as a midwife in 
such a case is to obtain or cause to be obtained 
a certificate of still-birth from a registrar for 
burial of the fetus. If, however, you want to 
preserve your specimen you would forgo the 
certificate, but be very sure you obtain your 
doctor’s written evidence as to your reasons for 
retaining possession of the body. 


poses. 


THE TEACHING OF 


(Author of “ Maternity Nursing 





MIDWIFERY 


How TO PREPAI HE § NS 

If \ l I in d - ( r 
you will m Ss] ngen 
ment of your treasul 

Most houses hay roon t apart lumber 
which can ( red and transformed into a 
little “‘ mortuary oratory suitab { Se 
bowls and slop pails The ritual indulged in only 
adds an increased zest to the wor 

Remember that you are handling dead 1 te 
which Ss sour langer t ‘ ) ) | 
take precautions accordingly 

Your equipment will be Or large ove! 
scalpel rores Ps; sharp und blunt pointed 
Scissors gioves disinfect ts swabs nd I 
brush Ss m hviat d spu I ? for denve 
large glass irs wit good stoppers p ! I 


bottles for preserving the 
prepared 
THE TREATMENT OF SPECIMENS 
The fetus must first be washed with soap and 


water to remove all débris fter which it will 
be cleaned with turpentine to remove all grease 
such as vernix caseosa; finally it will be cleaned 


with methylated spirit or formalin. 

It may now be placed in the class ir and 
covered with spirit, the posture being arranged 
carefully, as naturally the spirit will cause a 
certain amount of petrification, and thé 
will become more or less fixed. 

The lid of the jar must be smeared with 
vaseline to assure its fitting tightly, after which 
the spe cimen n ay be left for a few d ys. By 
that time a deposit will be found at the bottom 
of the jar, which is an indication that the spirit 


must be changed, and this will be found to be 
necessary about three times before the specimen 
is clear enough to be pla ed in tl } | jar 
made for this purpose. You will agal fir ally 
cover with spirit, make sure that the jar is 
tightly closed and attach your explanatory label 


This proce ss ol pre] ration aft rds n oppor- 


tunity of a lesson in weighing, measuring, and 
otherwise teaching the growth and measurements 


of the fetus, whilst the completed collection 
ranging from the first to the ninth month is 
proof positive of their crowth as taught to us 


by the text-books 

The tiny placente should be k . 
selves and are admirable aids in aching the 
growth of the membranes and placenta it 
and also the changes which take place in the 
umbilical cord 


at ont 


(To be continued.) 
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THE MIDWIFE’S DUTY 

RECENT inquest of interest as regards the 
f£\ duties of a midwife was that held on January 19th 
at the Paddington Coroner's Court concerning the death of 
a newly-born male -child. The father’s evidence stated 
that his wife was confined on Friday, it being a pre 
mature birth. He fetched a nurse who was present at 
the confinement, and an hour later he fetched the 
again as he did not think that the child could live. When 
the nurse came she told him that he should have called 
a doctor, and one was then called, but the child was then 
dead. 

Nurse Hill, a certified midwife, said it was a small 
weakly child, and she told the parents that a doctor 
should be called. She had not anticipated that the chi'd 
would die so soon, but told the parents to call a doctor 
without fail if there was any change in the child; she 
arranged to visit the mother again a few hours later, but 
death had taken place before then. The Coroner said 
that the witness had placed herself in a serious position. 
The parents had depended upon her advice, and she had 
not urged the immediate calling in of a doctor as she 
should have done. There were definite regulations made 
by the Midwives’ Board which the witness had failed to 
carry out. Witness said she thought she had carried out 
the regulations of the Beard. 

Dr. Mary Pilliet, Inspector under the Midwives’ Act, said 
the duty of the midwife in the case of a very feeble child 
was to fill up a form for the husband to take to a doctor. 
She thought the nurse should have impressed upon the 
husband the great need for a doctor. It was not always 
easy to get the parish doctor, for an order had to be ob- 
tained from a relieving officer, and many doctors would 
not come without that order. 

The Coroner said it seemed clear that no effort had 
been made to obtain the parish doctor. He hoped Dr. 
Pilliet would take notice of the case and see that it was 
dealt with by the Board. Nurse Hill, recalled, was asked 
why she had not filled up the proper form, and said she 
had not a form with her. 

The jury returned an open verdict and desired to cen- 
sure the midwife on two points, first for not attempting 
artificial respiration and secondly for not at once filling 
in a form to call in a doctor. 

The midwife of course had put herself in the 
wrong. It appears that she did not fill in a form for 
sending for medical help because she had not one with 
her. These forms ought always to be carried by 
the midwife. If the form is duly filled in it is the 
midwife’s duty to stay at the case until the doctor arrives 
so as to carry out his instructions. The responsibility 
of securing a doctor rests upon the relatives. If they 
cannot afford the fee, then the formal procedure for 
securing the parish doctor may cause dangerous delay, 
but the midwife is exonerated from responsibility. 

In the account of the case it is not said if the husband 
was insured; we presume not. In these cases, the mid- 
wife is not liable for the doctor’s fee, unless an arrange- 
ment has been previously made with the patient agreeing 
to this. It appears that the infant was very small, and 
being a premature baby it would be liable to cyanotic 
attacks. In such a case it is always advisable for the 
child to be seen by a doctor; and if he is delayed, the 
midwife should carry out the restorative measures that she 
has been taught during her training. 


some 


nurse 








A BABIES’ HOSPIFAL, BARNET 

N connection with the convent of the Little Company 

of Mary in Marlborough Place, N.W., a hospital for 
babies has been opened in Park Road, Barnet. The 
mothers are girls sent by the nuns to Queen Charlotte’s 
Hospital for their confinements, and there is in the hos 
pital now a tiny infant only a few days old. These poor 
little creatures are all illegitimate, and most of them, 
alas! are unwanted, too. One poor child who looks up 
with wondering brown eyes from the “‘den” (a large box 
lined with pillows in which the babies lie snugly) barely 
escaped with his life from his own mother’s attempt to 
drown him in a bath of scalding water. Another child 
whose face is the colour of chalk is suffering from the 
poison taken by his mother in the attempt to prevent his 
birth; others are the children of women who took gun- 





powder or carbolic for the same purpose. After severally 
| experiments the plan of putting them under the care of @& 


trained nurse at Barnet was decided upon, and, judging 
from all our representative saw on a visit the other dayym 
with the greatest success. The matron is Miss V. Shout 
who trained at Alexandra Hospital for Children, Addens ; 
brooke’s Hospital, and the City Sanatorium, Hull, and® 
who has previously held the positions of sister at the 
City Hospital, Liverpool; matron, Children’s Convales-] 
cent Home, Skegness: the two sanatoria, Morecombe 
Bay; the Craig Convalescent Home for Children, More: 
combe Bay; and the Isolation Hospital, Gainsborough, 
Miss Shout is devoted to children, and takes the greatest® 
care of these poor little waifs. There are two young prog 
bationers who are being trained as children’s nurses. Thea 
laundry is all done on the premises, and the daily wash 
of baby garments is necessarily heavy. Mention must bee 
made of Joseph, who is fourteen months old and the peby 
of the house, though it must be confessed rather a tartar 
to the other babies sometimes! Another interesting little® 
patient is German Mary, mercifully all unaware of thea 
significance of the name ,hy which she is distinguished 
from the other Marys. 3 
One baby is being reared entirely on He rlick’s Malteda® 
Milk, the only food it was able to digest. — 





LECTURES ON INFANT CARE 

HE first lecture of the advanced course on infant care 

held by the National Association for the Prevention 
of Infant Mortality was given on Monday by Mraag@ 
Florence Willey. We would remind our readers again tha§ 
the fee for this interesting course is 58., while individual 
lectures may be attended for a fee of 1s., tickets to be 
obtained from Miss Halford, Secretary of the Association, 
at 4 Tavistock-square, W.C. The syllabus of the lectures 
is as follows :-— 

Monday, February 8th, ‘‘The Physical. Development of @ 
the Child,’ by Erie Pritchard, Esq., M.D., M.R.C.P. s 
Monday, February 15th, ‘“‘ Problems in Breast Feeding,” 
by Ronald Carter, Esq., M.D., M.R.C.S. : 
Monday, February 22nd, ‘‘Problems in Artificial Feeds 

ing,” by Eric Pritchard, Esq., M.D., M.R.C.P 
Monday, March Ist, ‘‘The Intellectual Development of 
Children,’’ by David Forsyth, Esq., M.D., F.R.C.P. 4 
Monday, March 8th, ‘‘The Emotional Development of 
Children,’”’ by David Forsyth, Esq., M.D., F.R,C.P. 4 
Monday, March 15th, “Dietetics,” by Miss Emily 
Mecredy, M.D. . 
Monday, March 
Children under School 
(‘The Pudding Lady’). 
Monday, March 29th, ‘‘Home Nursing,” by 
Olive Haydon. _ 
Monday, April 12th, ‘First Aid in Emergencies,” byg 
Mrs. Florence Willey, M.D. ¥ 
Monday, April 19th, ‘“‘ Infectious Diseases,” 
Hunter, Esq., M.D., F.R.C.P. 
Monday, April 26th, ‘‘ Venereal 
Christine Murrell, M.D. 
Monday, May 3rd, ‘The Practical Working of an Infantyy 
Welfare Centre,”’ by Miss E. V. Eckhard. co 
Monday, May 10th, ‘‘A Working Scheme in Ante natal 7 
Hygiene,” by H. J. Cates, Esq., M.D., D.P.H Se 
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PATTERNS 
U This question is 


HAT shall I make for Baby? ”’ 
expectant mother always asks. 
answered by Tue Nurstnc Tres, whose patterns Of% 
babies’ clothes are particularly simple and inexpensive 
The following patterns have been found very useful foRy 
a baby’s layette : x 
Lone FLANNEL 
BED. JACKET. Rose. 
VEstT. CioaKk. 

Midwives and maternity nurses will find the Murphy ts 
Breast Binder, the Abdominal Binder, and the Nursiig= 
Nightgown invaluable for mothers during or after confine 
ment. All these patterns may be obtained from (i 
Editor, price 24d. post free. Copies containing full ditetay 
tions for the making up of these patterns will be sent 10% 
1jd. each post free. 


22nd, ‘Cookery for Infants anda 
Age,” by Miss Florence Pettyigg 


Miss Me@ 


by William 


Disease,” by Miss = 








is the question am 4 
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* 











